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LABOR IN ABNORMAL PRESENTATIONS 


ROBERT G. NELSON, M. D. 
TAMPA 


To qualify as an obstetrician, one must 
strive to possess an accurate knowledge of the 
many phases of obstetrics and at the same time 
endeavor to acquire wisdom in dealing with its 
many problems. To say which subject pertain- 
ing to this specialty is the most important would 
provoke unnecessary argument, but I believe that 
I can say, without fear of contradiction, that 
“Labor in Abnormal Presentations” is of primary 
interest. 

All presentations are classified as abnormal 
except the spontaneous types of vertex presenta- 
tion. This classification is based upon the fact 
that the frequency of occurrence of the vertex 
presentation indicates that it is the one best 
adapted by nature for vaginal delivery. 

It is true that such a classification places in 
the group of the abnormal a number of presen- 
tations which permit spontaneous delivery. Not 
only do certain presentations permit of a spon- 
taneous outcome, but they also possess a regular 
mechanism of passage through the birth channel. 
Notable among them: are presentations of the 
face and of the breech. These two, however, 
constitute such a small percentage of all presen- 
1ations and are so often interrupted by complica- 
tions that they cannot be considered normal. The 
other abnormal presentations, such as the brow, 
transverse and parietal presentations, possess no 
definite mechanism of delivery, and birth occurs 
spontaneously only under the most fortuitous 
circumstances. 

In dealing with abnormal presentations, care- 
ful attention must be paid to their cause. The 
presence of a transverse or a brow presentation 
indicates that something is wrong either in the 
structure of the fetus or in the contour of the 
birth canal. As great care should, therefore, 
be exercised in trying to determine the cause of 
the abnormality as in making a diagnosis of the 
malpresentation itself. The necessity for so do- 


A symposium on Obstetrics was presented before the 
Sixty-eighth Annual Meeting of the Florida Medical 
Association, held at Jacksonville, April 28, 29 and 30, 
1941. It comprised the first three articles published in 
this Journal. The discussion follows the third article. 


ing is evident upon considering the rationale of 
treatment, for the method of delivery is usually 
guided by concomitant conditions of the fetus and 
of the birth canal. 

Time will not permit a discussion of all abnor- 
mal presentations. Consequently, I have elected 
to take up the transverse presentation as the 
main theme, but before doing so I shall briefly 
mention the various other abnormal presenta- 
tions. 

The persistent occipitoposterior and complete 
occipitoposterior positions are not essentially ab- 
normal presentations; rather, they are compli- 
cations of a mechanism which is usually nor- 
mal and spontaneous. They occur most fre- 
quently in that type of labor in which the vertex 
engages with the occipitoposterior position to the 
transverse line of the pelvis. In the conduct of 
delivery in the presence of the occipitoposterior 
position, however, certain points should be held 
in mind. In the first place it should be remem- 
bered that labor will terminate spontaneously in 
the majority of instances, possibly in from 90 
to 95 per cent of the cases, if given sufficient 
time. During this time the obstetrician should 
pursue a policy of resourceful and watchful wait- 
ing. 

Interference may be required when the fetal 
head, upon reaching the pelvic floor, fails to 
rotate from its posterior position. This delayed 
rotation or persistent occipitoposterior position is 
for all practical considerations the same as deep 
transverse arrest. Again interference may be 
required in those instances in which the fetal 
head, upon reaching the pelvic floor, rotates one 
eighth of a circle posteriorly instead of three 
eights of a circle anteriorly. The net result of 
faulty posterior rotation is to bring the occiput 
into the hollow of the sacrum and thereby con- 
stitute a complete occipitoposterior position. 

Breech presentation obtains when the axis 
of the fetus lies in the axis of the birth canal 
with the pelvic pole presenting at the outlet. 
While the breech presentation cannot be consid- 
ered a normal one, it nevertheless permits a spon- 
taneous outcome by a definite mechanism of 
labor. The successful outcome of the breech 
mechanism depends upon proper proportion be- 
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tween the fetus and the pelvis, and upon pre- 
servation of an attitude of universal flexion of 
the fetus throughout labor. Labor in breech pre- 
sentation is generally longer and more trying 
than in vertex presentation. 

In view of the danger to the baby it is alto- 
gether proper to endeavor during the last weeks 
of pregnancy to alter the presentation by exter- 
nal caphalic version. Breech presentation in 
primigravidas who are over 35 years of age or 
in whom the pelvis is of questionable dimensions, 
may be delivered justifiably, often preferably, by 
elective cesarean section, for in these instances 
the mechanical difficulties of vaginal delivery are 
such as to greatly imperil the life of the baby. 
When, however, the breech presentation cannot 
be altered and the proportion of the child to the 
pelvis is normal, the delivery should proceed by 
the vaginal route. 


The term face presentation is applied when 
the forecoming head enters the pelvis in com- 
plete extension. In the average case, face pre- 
sentation follows a definite mechanism of spon- 
taneous delivery, provided there is no dispropor- 
tion between the fetus and the pelvis, and labor 
should be allowed to proceed without interfer- 
ence. It is justifiable to endeavor early in labor 
to effect conversion into a vertex presentation, 
but the attempt is not easy and not always suc- 
cessful. When the presentation is associated 
with a contracted pelvis, or an obstructive lesion, 
elective or early cesarean section is the operation 
of choice. When the presenting fetal head is in 
an attitude of partial extension, the brow over- 
lies the center of the pelvic inlet. Brow presen- 
tation may be of a transient or a permanent na- 
ture. The transient brow presentation is con- 
verted either by flexion into a vertex or by ex- 
tension into a face presentation. In persistent 
brow presentation no such spontaneous conver- 
sion takes place, the head being arrested at the 
pelvic inlet by the long occipitomental diame- 
ter, and no mechanism of labor occurs. The 
management of persistent brow presentation is 
very similar to that of transverse presentation. 

The term parietal presentation refers to the 
condition when the head is deflected to one side 
and the parietal bone is presented at the pelvic 
inlet. This presentation is produced by contrac- 
tion of the pelvic inlet, which interferes with the 
normal adaptation and engagement of the fetal 
head. In all instances of parietal presentation it 
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is well to look upon spontaneous delivery as im- 
possible. 

A compound presentation obtains when two 
or more of the fetal parts present simultaneously 
at the pelvic inlet or in the pelvic cavity. The 
one most frequently encountered is that of the 
head and hand. 

Transverse presentation exists when the long- 
itudinal axis of the fetal ellipse lies more or less 
at right angles to the axis of the maternal birth 
canal. As there is no mechanism of birth, as 
such, associated with this presentation, I shall 
attempt to present the condition more or less in 
detail. Any part of the fetus, other than the 
head or breech, may present. The common pre- 
sentation is the shoulder; the corresponding hand 
and arm often prolapse into the vagina during 
labor. Presentation of the lateral surface of the 
chest and abdomen occurs rarely. 

Transverse presentation occurs in about one 
of every 250 cases of full term labor. It is met 
with four times more frequently in multiparas 
than in primiparas. The factors which predis- 
pose to its occurrence may be grouped as fol- 
lows: 

(1) Conditions of the maternal birth canal 
which permit extraordinarily free movement of 
the fetus in utero, namely, imperfect uterine and 
abdominal tone and polyhydramnios. 

(2) Conditions of the fetus which are con- 
ducive to prenatal mobility, namely, prematurity 
and intrauterine death before the onset of labor. 

(3) Obstacles to the adaptation of a normal 
presenting part of the inlet, namely, contracted 
pelvis, placenta praevia and tumors of the lower 
uterine segment. 

(4) Asymmetry of the uterus which inter- 
feres with the normal longitudinal position of the 
fetus, namely, marked obliquity of the uterus, 
uterus subseptus and fibromyomas of the uterus. 

(5) Miscellaneous factors, namely, second of 
twins and abnormal shape of the child owing to 
tumor or malformations. 

In cases of transverse presentation the pa- 
tient complains during the latter weeks of preg- 
nancy of an unusual amount of distress and a 
feeling of weight in the lower part of the abdo- 
men. None of the symptoms are, however, pe- 
culiarly characteristic of the malpresentation. 
The diagnosis is made in the following manner: 

(A) Abdominal Examination. Inspection 
reveals that the maternal abdomen is enlarged 
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more in the transverse than in the longitudinal 
axis. The epigastric region is flattened, and the 
flanks bulge. 

On palpation no fetal part is felt in the fund- 
us of the uterus. The hard, round, fetal head, 
subject to ballottement, is felt in one iliac fossa, 
and the irregular breech is felt at a higher level 
in the opposite flank. There is no presenting 
part palpable at the inlet. Upon Pawlik’s grip, 
the fingers of the examining hand sink deeply 
between the shoulder and the pelvis. 

On auscultation the heart sounds are heard 
at or slightly below the level of the umbilicus at 
a variable distance from the midline. The point 
of maximum intensity helps in no way in mak- 
ing a diagnosis of the position. 

(B) Pelvic Examination. Pelvic examina- 
tion before the onset of or very early in labor 
gives less information than the abdominal exam- 
ination. The fetal parts are high and are reached 
with difficulty by either the rectal or the 
vaginal route. When the cervix is not dilated 
and the membranes are unruptured, the most 
that the examining fingers can feel are fetal parts 
of irregular contour. 

As labor advances, the value of the two 
methods of examination is reversed. The abdom- 
inal examination becomes less satisfactory because 
the fetal body becomes molded by uterine con- 
tractions into a compact spherical mass. The fetal 
head becomes increasingly difficult to palpate be- 
cause it is firmly pressed against the chest and is 
covered by the vigorously contracting uterine 
muscle. On the other hand, the findings of a 
pelvic examination become more clearcut as 
labor proceeds. When the cervix is partly dilat- 
ed and the membranes are ruptured, the shoulder 
is pressed firmly against the inlet, and the char- 
acteristic features of the presentation are in evi- 
dence. Upon vaginal examination at this stage, 
the peculiar “gridiron” sensation imparted by 
the fetal ribs is felt. The acromion process is 
palpable; from it radiate the bony ridges of the 
humerus, the scapular spine and the clavicle. The 
apex of the axilla points in the direction of the 
fetal head. 

Not infrequently the arm prolapses into the 
vagina, and the hand may protrude from the 
vulva. If the hand is not visible, it may upon 
palpation be easily identified by the length of 
the digits and the absence of a heel.- When the 
hand and arm are straightened out, the position 
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of the fetus may be determined from their atti- 
tude. The thumb points in the direction of the 
fetal head. When not certain of the findings 
from an examination the obstetrician may em- 
ploy roentgen studies. 


To emphasize, I repeat that there is no 
mechanism of birth in a transverse presentation 
as such. Unless nature or the _ obstetrician 
changes the position to a longitudinal one, the 
forces of expulsion are fruitlessly expended, and 
death eventually claims both mother and child. 
Nature occasionally accomplishes one of the fol- 
lowing fortunate transformations. 


(1) Spontaneous Rectification. In multi- 
parous patients in whom the transverse presenta- 
tion is caused by imperfect uterine and abdominal 
tone, the taking up of the uterine wall in the 
early contractions of labor may shift the head 
from the iliac fossa to the pelvic inlet, thus recti- 
fying the transverse position by changing it into 
the vertex presentation. 

(2) Spontaneous Version. Less frequently 
the early contractions may shift the breech to 
the inlet, the labor then proceeding as in a 
breech presentation. 

(3) Spontaneous Expulsion. A small, pre- 
mature, dead fetus may be expelled doubled up 
on itself. 

(4) Spontaneous Evolution. By a process 
described, but which rarely occurs, the fetal 
head may be pivoted on one side of the false 
pelvis, the neck greatly stretched and the should- 
er deep in the pelvis. Successively the chest, 
abdomen, breech and lower extremities are 
forced by the head and are expelled. Lastly the 
shoulder girdle and head become dislodged and 
are likewise expelled. It is virtually impossible 
for the birth of a full term fetus to take place in 
this manner. 

When nature fails to correct the malpresen- 
tation and the attendant also fails to recognize 
and correct it, the course of labor is as follows: 

The onset of labor takes place as usual, but 
the first stage may never be completed. The 
free communication of the forequarter and hind- 
quarter transmits the full force of the uterine 
contractions to the dilating membrane, which is 
pushed through the cervical os in a finger-like 
process that ruptures long before dilatation is 
completed. The amniotic fluid is then complete- 
ly expelled. ' 

The uterus contracts down uporr ‘the fetus 
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and endeavors to force it through the birth ca- 
nal. The expulsive forces are expended fruit- 
lessly. The upper segment retracts, shortens and 
thickens; the lower segment stretches over the 
fetal shoulder and head, becomes attenuated and 
edematous and threatens to rupture. The pre- 
senting shoulder is forced deeper into the pelvis, 
and the head is impacted against the chest. 

At this juncture one of several events may 
occur: 

(1) Death of the mother from exhaustion 
and shock. 

(2) Rupture of the thinned-out lower uter- 
ine segment with resultant hemorrhage, shock 
and death. 

(3) Secondary uterine inertia. The uterus, 
exhausted by the efforts of expulsion, may pass 
into a condition of relaxation, which simply post- 
pones the inevitable outcome if the case is un- 
treated. During such a period of neglect, the 
fetus usually dies. Occasionally it clings to life 
with a surprising pertinacity. 

The treatment of transverse presentation must 
be conducted with attention, first, to the causa- 
tive conditions and, second, to the period of 
pregnancy or labor in which the patient is first 
seen. If labor is under way, one must not wait 
for nature to deliver the patient, but must pre- 
pare to do so by one of the three available meth- 
ods, version, cesarean section, or embryotomy. 
The choice of the operation depends upon the 
circumstances of the individual case. 

When the vaginal route presents no obstruc- 
tion to the passage of a living fetus, the various 
types of version may be employed. 

(1) External cephalic version should be at- 
tempted just before or at the onset of labor. An 
effort should be made to maintain the corrected 
position by placing pads on each side of the fetal 
trunk and holding them in place with an ab- 
dominal binder. 

(2) Combined podalic version has a limited 
application. It is difficult with two fingers 
through the cervix to dislodge the shoulder and 
hook a leg down into the vagina. The opera- 
tion is only applicable rather early in labor. 

(3) Internal podalic version, followed by 
extraction, offers in the majority of instances 
the most successful method of treatment of 
transverse presentation. The failure to obtain 
sufficient dilatation of the cervix for the safe 
performance of the operation is the chief dif. 
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ficulty. Generally some artificial method of 
cervical dilatation must be employed. When the 
cervix is soft, the manual method is best. 

Each hour that passes after rupture of the 
membranes increases the danger of internal po- 
dalic version. The operation is associated with 
the grave danger of rupture of the uterus when 
the lower segment is thinned out and edematous. 
If the operation is attempted late in labor, there 
must be sufficient anesthesia to relax the uterus 
thoroughly, and the maneuver must be executed 
with extreme care. 

Cesarean section should be employed as an 
elective operation when the transverse presenta- 
tion is produced by obstacles at the pelvic inlet, 
namely, contracted pelvis, placenta praevia and 
fibromyomas. After labor has proceeded for 
some time with ruptured membranes, this opera- 
tion becomes a dangerous procedure. If employ- 
ed at such a time for reasons peculiar to the in- 
dividual case, it should be followed immediately 
by amputation of the uterine body. 

When the fetus is dead, delivery by embryot- 
omy is indicated. The prognosis in transverse 
presentation depends upon the promptitude with 
which the malpresentation is recognized and the 
skill with which it is treated. 


712 Citizens Bank Bldg. 
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THE ROLE OF THE DELIVERY HOME IN 
TREATING THE LOW INCOME GROUP 
JAMES M. HOFFMAN, M.D. 
PENSACOLA 

In recent years published statistics have re- 
vealed that the maternal mortality in this coun- 
try has been much too high, particularly in the 
Southern states. There is no necessity to discuss 
the various factors involved as I am sure that 
all members of the medical profession are in- 
terested in this subject and have drawn their 
conclusions. The profession cannot remedy all 
the factors involved, but surely the individual 
members can and ought to try to remedy those 
with which they are directly associated. We, in 
Pensacola, feel that we have an answer to one 
phase of this condition which plays an impor- 
tant part in maintaining the high rate, namely, 
home deliveries under unsatisfactory conditions 
and under incompetent supervision. 


Read before the Sixty-eighth Annual Meeting of the 
Florida Medical Association, held in Jacksonville, April 
28, 29 and 30, 1941. (See footnote, page 159). 
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In 1933, during the regime of the Federal 
Emergency Relief Administration, a small resi- 
dence was rented and used as a maternity home. 
When this agency was discontinued, the local 
director, a layman, consulted with several local 
physicians relative to carrying on the project. 
From this humble beginning the Pensacola Ma- 
ternity Home was born. There are available 7 
beds in the small building the Home has con- 
tinued to use up to the present time. It will soon 
move into a new building, which will have 20 
beds with modern facilities. The new building 
was obtained through the generosity of local 
persons and the aid of a legacy. It was construct- 
ed as a project of the Works Progress Adminis- 
tration, sponsored through the city government. 
In the old building the equipment was crude; 
now there will be every modern facility. 


ADMINISTRATION 


The Pensacola Maternity Home is governed 
by a board consisting of several interested lay- 
men and several physicians. This board carries 
on the financial affairs of the institution. All 
medical government is in the hands of the medi- 
cal staff, which consists of all the local physi- 
cians who practice obstetrics. Membership on 
the staff is voluntary. Only physicians who are 
members of the staff are allowed to treat pa- 
tients in the hospital. The chief nurse of the 
County Health Unit serves the nursing staff in 
an advisory capacity. Regular inspections of the 
hospital are made by the Children’s Bureau of 
the Department of Labor. After the patients are 
discharged from the hospital, the nurses of the 
County Health Unit visit them at their homes and 
report conditions to the attending physicians 
when requested, or to the respective outpatient 
clinics. 

PERSONNEL 


The nursing staff is supervised by a graduate 
nurse, who is paid by the Maternity Home. The 
graduate nurses who serve are provided by the 
WPA Nursing Project and are paid by the WPA. 
Two practical nurses are employed, who per- 
form the simple duties about the patients’ 
rooms. In addition, a laundress and cook are 
employed and are paid by the Maternity Home. 
When the Home moves into the new building, 
the Children’s Bureau will provide a trained 
obstetric nurse to supervise the nursing person- 
nel. 
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The Maternity Home pays the salary of an 
investigator, who inquires into the financial con- 
dition of the applicants for admission. Applica- 
tions are filed through the prenatal clinic or 
through private physicians. Whenever possible, 
this investigator collects the admission fee be- 
fore the patient is ready for delivery. 


FINANCING 
The principal source of revenue is from the 


patients. No patient is accepted whose income 
is more than $75 a month. The other source 
of revenue is from the Community Chest. The 
Home has been able to operate under a charge 
of $7.50, flat rate, a patient. Many are not able 
to pay this fee, but pay as much of it as they 
can. With the payment of salaries by the WPA 
and additional financial assistance from the 
Children’s Bureau and the State Board of Health, 
equipment has been gradually added. It is likely 
that with the added expenses of a larger institu- 
tion the charges may be raised to $9 or $10. 
MEDICAL STAFF 

As mentioned before, all members of the 
County Medical Society who practice obstetrics 
are invited to join the staff. The patients who 
are able to pay their physician something are ad- 
mitted as private patients of that physician, who 
attends them throughout, in his office and at the 
hospital. Those who are unable to pay a physi- 
cian are sent to the prenatal clinic, which is op- 
erated through the County Health Unit, but 
conducted by members of the Maternity Home 
staff. The patients from the clinic are delivered 
by the staff in rotation, each serving for one 
month at a time. The cards with clinical data 
are sent from the prenatal clinic to the hospital 
at the time of admission. The Children’s Bureau 
sends a monthly check, which is given to the 
staff member serving each month. Follow-up of 
these patients is accomplished through the pre- 
natal clinic, in which they are checked by the 
physician or physicians serving there at the 
time. 

Two members of the staff of the hospital are 
designated as consultants. Their services are 
available to members of the staff in this clinic 
as well as at delivery. 

Monthly meetings of the staff are held, at 
which time complications, mortality and mobidity 
are discussed freely. The staff has supervision of 
all medical matters, but does not employ per- 
sonnel. Its recommendations in these matters, 
however, are followed by the board. 
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RESULTS 

1. At this time, very few white babies are 
delivered in the home in Escambia County. 

2. There are no white midwives practicing 
in Pensacola. 

3. The maternal mortality rate has gradu- 
ally dropped. 

4. The incidence of eclampsia has been ma- 
terially lessened. 

5. Severe postpartum complications such as 
hemorrhage and infections are not observed as 
they formerly were. 


CONCLUSIONS 

The establishment of a maternity home in 
the community serves a vital need at a minimum 
expense. 

1. It is an answer to the popular trend lead- 
ing to state medicine because it provides adequate 
competent service to the indigent and semi-indi- 
gent. Through participation in the Community 
Chest, the public feels that it has a part in its 
success. 

2. It materially reduces maternal mortality 
and mobidity as well as infant mortality by pro- 
viding adequate prenatal, delivery and _post- 
natal care. By cooperation with state and nation- 
al health bodies it forestalls the organization of 
a similar setup through these agencies. 

3. It eliminates the “pauperizing” of persons 
of low income by charging them for services, ev- 
en though their payments may be small. Proper 
investigation prevents them from obtaining ser- 
vice of charity to which they are not entitled. 

4. It does not compete with the private 
hospital which provides obstetric service to those 
able to pay. 

5. The medical profession has a direct hand 
in the running of the institution and there is no 
disturbance of the physician-patient relationship. 
The physician may secure fees from patients 
when they are able to pay. 

6. It provides a place for training young 
physicians and those who attend few obstetric 
cases by giving opportunity for routine observa- 
tion of technics that are supervised. 

I sincerely trust that more physicians will in- 
terest themselves in providing similar facilities 
in, their own communities that we may pride- 
fully. say that we are lowering the maternal and 
infant mortality in the United States by a con- 
certed effort of the medical profession. I re- 
spectfully request that you gentlemen consider 
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the possibility of organizing similar institutions 
in the smaller counties and communities. The 
burden of reducing the maternal mortality rests 
upon the leadership of the obstetricians of this 
country. 


1221 E. DeSoto Street. 
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TOXEMIA OF PREGNANCY 


SAMUEL R. NORRIS, M. D. 
JACKSONVILLE 


The title “Toxemia of Pregnancy” is an all 
inclusive, scientifically vague phrase used for 
want of a better name to describe a particular 
chain of symptoms associated with the pregnant 
state. There have been many attempts to classify 
and subdivide the toxemias into certain types, as 
well as countless theories to explain their etiology. 
There is still no unanimity of opinion as to cause, 
each worker strongly advocating his own theory. 

To help work toward a more uniform classi- 
fication the American Committee on Maternal 
Health in 1937 appointed a committee consist- 
ing of R. D. Mussey, E. T. Bell, F. S. Kellogg, 
W. W. Herrick and H. J. Stander to present the 
most simple and workable classification they 
could agree upon. They proposed: (1) hyperten- 
sive disease, (2) renal disease, (3) preeclampsia 
severe and preeclampsia mild, (4) eclampsia, 
(5) vomiting of pregnancy, (6) acute yellow 
atrophy of the liver and (7) unclassified. 

In this paper it is my purpose to discuss only 
those cases coming under the first four classifica- 
tions. To clarify, I might state that severe pre- 
eclampsia refers to those conditions that in most 
classifications have been called preeclampsia. 
Mild preeclampsia includes those characterized 
by a slight rise in blood pressure, albuminuria 
in some degree and perhaps edema during the 
latter part of pregnancy. These symptoms usu- 
ally disappear completely shortly after delivery. 
It has been labeled low reserve kidney, albumin- 
uria of pregnancy and kidney of pregnancy. 

Renal disease includes all diseases of the kid- 
ney, including chronic nephritis of all types, 
and these conditions are catalogued by the past 
history, present signs and symptoms, labora- 
tory and chemical findings, and changes in the 
eyegrounds. Hypertensive disease, just as renal 
disease, is not a toxemia of pregnancy, but is in- 
cluded in this classification because it is often 
recognized for the first time during pregnancy, 
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frequently is aggravated by the added strain of 
pregnancy and in certain features simulates pre- 
eclampsia as well as renal diseases. In this con- 
dition the most characteristic feature is the rise 
in blood pressure without the usual signs of 
renal involvement. The past history, first appear- 
ance and course of the hypertension, the labora- 
tory findings, ‘the changes in the eyegrounds and 
other signs and symptoms properly evaluated 
all help toward a correct diagnosis. Frequently 
these types overlap or one is superimposed upon 
another as, for example, an eclampsia added to 
vascular or vascular-renal disease. In some 
cases the diseased conditions may be unscram- 
bled by time and properly classified; in some 
they will remain confused. I should advise a 
careful perusal of this committee’s report, pub- 
‘shed in the American Journal of Surgery, April 
1940. 

The literature has been flooded with reports 
of experimental work of all kinds, surveys of 
large series of cases and numerous theories as 
to cause and mechanism. The only excuse for 
presenting the subject again, since I have noth- 
ing original to add, is that it may be helpful 
for emphasis. The leading cause of maternal 
deaths in Florida is toxemia, which accounted for 
33 per cent of these deaths in 1938. So, even 
though the etiology is still to be proved, the 
profession evidently is not utilizing all the knowl- 
edge at its command. As individual members, we 
can and must improve our results. 

In reviewing the cases of toxemia seen in con- 
sultation and those sent into the hospitals of 
Jacksonville from neighboring communities dur- 
ing the last sixteen years, I have arrived at 
certain conclusions and have made a few ob- 
servations. I believe that in the large majority 
of cases the toxemia could have been prevented, 
or its severity minimized. The treatment of many 
of these cases has been inadequate, ill timed, ill 
advised, or unwisely applied to the individual 
case. 

In a great many instances the unfortunate 
patients had had absolutely no medical super- 
vision. Naturally we as physicians cannot be held 
personally culpable for such cases arising. Nev- 
ertheless it is the duty of the medical profession 
to take the lead in educating the public to the 
need of adequate antepartum care, to help es- 
tablish clinics and to give its services freely when 
needed, to the end that none may truthfully say 
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that a woman suffered from or died of toxemia 
because she could not secure advice and treat- 
ment from a physician. 

But what about the severe toxemia which de- 
velops while the patient is under the care of a 
physician? I believe that the cases of severe 
preeclampsia and eclampsia classified as groups 
2 and 4, could in large measure be prevented. 
It is not possible to prevent the onset of all the 
mild toxemias, but constant alertness and prompt 
treatment, or early interference when proper 
treatment fails, should forestall severe preeclamp- 
sia and convulsive states in the majority of cases. 


Now why do these severe complications de- 
velop in so many patients while they are under 
a physician’s supervision? I believe it is be- 
cause many physicians do not realize the serious 
potentialities of the early mild symptoms as, for 
example, a systolic blood pressure ranging from 
130 to 150, maybe a trace of albumin with or 
without visible edema and a sudden gain in 
weight. We become very busy attending sicker 
patients in a wide general practice for our ob- 
stetric patients do not complain of toxemia. They 
do not know they have these symptoms, and 
neither do we unless we see them frequently. So 
we ignore, neglect, or inadequately treat these 
early warning symptoms. And before we real- 
ize the seriousness, we suddenly find ourselves 
confronted with a severe preeclampsia or actual 
eclampsia. Antepartum care is something be- 
sides merely recording the blood pressure and the 
result of urinalysis at regular or irregular inter- 
vals. We must see that all foci of infection are 
eradicated, that anemias are treated, that en- 
docrine dyscrasias are corrected when possible 
and that diet, exercise, rest and elimination are 
properly supervised. At the first appreciable rise 
in blood pressure, from 110 to 130 or 140 systol- 
ic, we should advise increased rest including 
complete bed rest at times, secure adequate elim- 
ination, reduce the intake of salt, maintain prop- 
er fluid balance and administer mild sedatives. 
Certainly we should not wait until the urine gives 
a 4 plus reaction for albumin or shows albumin 
at all, for this condition usually occurs late. 


Frequent and regular recordings of weight 
are a most valuable watchdog in guarding pa- 
tients from severe toxemia. A sudden gain in 
weight with or without visible edema in the last 
trimester of pregnancy warns of. an accumulation 
of free fluid in the tissues. Whether this re- 
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sults from faulty chemistry of chlorides, pres- 
sure from the enlarged uterus, or increased per- 
meability of the capillaries, bed rest is the most 
effective single treatment. 

To be more specific, I advise all patients to 
take the reclining posture several times a day in 
the last two or three months of pregnancy. It 
is well to warn them against sitting too long at a 
time as they are inclined to do at bridge, social 
affairs and moving pictures. At the first ab- 
normal gain in weight, 3 pounds or more in two 
weeks, I advise complete bed rest for from 
twenty-four to forty-eight hours. Usually this 
gain occurs without a rise in blood pressure. 
There is absence of urinary symptoms, and often 
no edema is observed. Frequently these patients 
lose the extra weight, which is mostly fluid. I 
advise them again about frequent bed rest and 
have them report once or twice weekly. If the 
gain in weight is particularly excessive and is ac- 
companied by a slight rise in blood pressure, and 
if they do not lose weight on bed rest, I re- 
strict the intake of salt and secure fluid balance, 
sometimes administering 1 Gm. of ammonium 
chloride every three hours. The point I wish 
to stress is prompt bed rest for abnormal gain 
in weight before the appearance of other signs 
of toxemia. I believe this to be of great im- 
portance in the prophylaxis of toxemia. 


Ships head for port when the barometer first 
begins to fall; they do not wait until the storm 
actually strikes. But a good many physicians do 
wait in cases of toxemia. Even when the systolic 
blood pressure ranges from 160 to 180 with 
albumin present and a considerable degree of 
edema, the patient is still allowed to be ambula- 
tory and is given a saline laxative with nothing 
else advised. It is only when the complaint is of 
violent headache, reduced vision, or an actual 
convulsion that it is felt something further is 
required. Such is the history of many of the 
cases of toxemia that I see in consultation or 
that are brought into the hospitals. 

The mistake here has been to allow these 
cases to continue too long before termination. 
When there is progressive edema, great gain in 
weight and increasing rise in blood pressure and 
amount of albumin, patients should be hospital- 
ized when possible, or given complete bed rest 
at home. If no improvement is shown after a 
few days of complete bed rest with the usual 
standard treatment of elimination, sedation, 
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dehydration, low intake of salt, intravenous in- 
jections of glucose or magnesium sulfate or both, 
and proper diet, the pregnancy should be inter- 
rupted in the interest of the mother and often 
of the baby. Frequently anxiety for the child 
causes an attempt to carry the mother nearer 
to term, and so the baby is lost. A baby de- 
livered prematurely often has a better chance of 
survival than one carried too long by a mother 
in a toxic condition. And follow-up studies have 
shown that every day during the period of severe 
preeclampsia permanent damage can be done to 
the vascular-renal and hepatic systems, thereby 
materially shortening the life span. 

The treatment of eclampsia is given in all 
modern textbooks and periodicals. I wish to 
stress conservative treatment. Do not employ 
cesarean section for eclampsia of itself or resort 
to the outmoded methods of delivery by ac- 
couchement force. Treat obstetrically; avoid 
general anesthesia as much as possible. Do not 
overdose with morphine for this practice is dan- 
gerous for both mother and baby. 


There follows the report of a case of fulmin- 
wting toxemia of pregnancy that recently came 
under my observation. It presents many inter- 
esting phases of obstetrics and illustrates many 
important points of therapy. 


REPORT OF CASE 


The patient was a primipara aged 27 whose pregnancy 
followed a normal course until a convulsive seizure oc- 
curred at home with none of the usual prodromal symp- 
toms except a sudden gain in weight. The history was 
irrelevant except for mild nausea of short duration at 
the beginning of pregnancy. 

On Feb. 13, 1941, six days before the onset of the 
convulsion, the patient showed a gain in weight of 9 
pounds in a two weeks’ period, up to which time the 
gain had been normal. At this time the blood pressure 
was 110 systolic and 70 diastolic, urinalysis gave negative 
results, and there was no visible edema. She was put 
to bed, and given salines. Four days later the blood pres- 
sure was 120 systolic and 70 diastolic, and there was a 
gain in weight of 4 more pounds, but no other symptoms 
were observed. The same treatment, consisting of bed 
rest and the administration of salines, was continued; the 
intake of salt was restricted, and thyroid 1 grain twice 
daily was given. She was to report back in three days. 

On the morning of the third day, one week from 
term, the patient had a sudden convulsion of about two 
minutes’ duration. She was admitted to the hospital 
immediately. The blood pressure was 150 systolic and 
100 diastolic; there was no visible edema, nor was she 
in coma. The urine contained albumin (2 plus) and a 
few finely granular casts. Examination revealed that 
the cervix was soft, effaced and dilated 2 fingerbreadths. 
About 10 a.m. the membranes were punctured to induce 
labor, and 6 grains of nembutal was given by rectum. 
Contractions began in the early afternoon and were ir- 
regular and of moderate intensity until about 11 a. m. 
next day. At that time dilatation was complete; the 
head of the fetus was high with the occiput posterior. 
No more convulsions occurred. and there was free uri- 
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nary output during labor. Magnesium sulfate was given 
twice intravenously, and 1/6 grain of morphine was 
given once. The blood pressure ranged from 140 to 170 
systolic and 90 to 120 diastolic. 

Podalic version and extraction were done about 
11:20 a. m. Uterine hemorrhage was free, and the 
placenta was delivered easily. The uterus, however, failed 
to respond to the usual oxytocics, pitocin and ergotrate 
given intramuscularly and pitocin intravenously; it was 
packed tightly. As the hemorrhage continued, the pack- 
ing was removed, and the uterus was repacked. It was 
still soft and relaxed. In the meantime acacia and glucose 
were being given. A transfusion of 650 cc. of blood was 
given at 1 p.m. Another of 500 cc. was started at 2 
p. m., and by this time the patient was out of the initial 
shock and in fair condition. Because the uterus was still 
relaxed and the hemorrhage was continuing, it was 
deemed necessary to remove the uterus. Immediately 
a hysterectomy was quickly done. Shortly after return- 
ing to her room the patient again went into extreme 
shock and, a donor being unavailable, 250 cc. of blood 
plasma was given. At 4 p. m. 500 cc. of blood was 
given, and the patient reacted well. The blood pres- 
sure had risen to above 100 by 6 p. m. At about 8 p. m. 
it began to fall and at 9 p. m. was 68. At this time 
5 cc. of adrenal cortex hormone was given intravenously, 
and the dose was repeated in one hour. The blood 
pressure began to rise and by morning was 120. 

The patient had a severe chill on the second post- 
operative day and another two days later. The rectal 
temperature rose to 103 F. on three successive days. The 
urine was loaded with pus. Treatment with sulfathiazole 
was started on the fourth postoperative day. The tem- 
perature gradually came down, and the urine cleared of 
pus. An abscess in the abdominal incision was found 
on the tenth postoperative day, and from then on im- 
provement was steady. On March 21 physical examina- 
tion by an internist revealed that the blood pressure was 
128 systolic and 92 diastolic; the eyegrounds reacted 
negatively and the only significant finding was an ap- 
parent secondary anemia. On April 8 the hemoglobin 
estimation was 70, the erythrocyte count was 4,780,000, 
and the wound had healed nicely. 

The uterus on removal was soft and boggy, and the 
yathologist’s report shows why it failed to contract. 
‘Organ is enlarged and boggy. The cavum is distended 
and filled with a soft blood clot, which is part of a dis- 
secting hematoma or hemorrhage that burrows into and 
behind the endometrium of the fundus portion.” The 
report of the microscopic examination follows. “There 
is marked fibrosis in the myometrium, in the form of a 
wide band of hyalinized connective tissue separating the 
endometrial layer and the hematoma. The arterial walls 
look uniformly normal. The deeper layers of the 
myometrium are edematous.” 


This case exemplifies the value of hospital 
care, for without the skillful cooperation and 
help of the whole hospital staff, surgeons, nurses 
and laboratory workers, this patient would have 
died. Too many things had to be done simultan- 
eously and quickly for one man to cope with 
them alone. It shows the value of and necessity 
for adequate amounts of blood to replace that 
lost. Too many patients have died in the past 
for lack of blood given in sufficient amounts and 
given quickly enough. There were 1,650 cc. of 
blood, 250 cc. of blood plasma, and 1,500 cc. of 
glucose by intravenous injection given this pa- 
tient in a period of about five or six hours. It 
also shows the time-saving value of blood plasma, 
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the importance of diagnosis and skillful surgical 
procedure, the proved value of adrenal cortex 
and sulfathiazole, and the potential danger of 
sudden gain in weight during pregnancy even 
without other significant findings; too, it dem- 
onstrates that the grace of God is still with us. 


Medical Arts Bldg. 
DISCUSSION 

DR. M. C. WILSON, Miami: I wish to congratulate 
Dr. Norris on the successful handling of the very in- 
teresting case that he has presented. In the broad scope 
of the paper he has covered the subject so well there is 
little left to be added either from a didactic or a scien- 
tific standnoint. 

I think a closer classification can be made by in- 
cluding in Group A the cases in which patients have a 
definite history of former renal damage, such as may 
result from scarlet fever, diphtheria, acute or chronic 
nephritis and hypertensive disease. Group B then in- 
cludes the cases of all patients, apparently well, who 
first present themselves for antepartum care during 
pregnancy. 

The crux of care of the toxemia of pregnancy is to 
be constantly on the watch for any signs of toxemia, 
manifested by slight increase in blood pressure, slight 
increase above the normal gain in weight and a faint 
trace of albumin. Patients with these symptoms should 
be considered in a dangerous condition that may grow 
worse and result in death. All practitioners, therefore, 
who care for such cases have a great responsibility placed 
upon them, and it is on this responsibility and the 
conscientious care required that success or failure in 
handling the case and the ultimate successful outcome for 
the patient depend. The attending physician should con- 
sider these patients as dangerously sick as if they had can- 
cer, incipient tuberculosis, pneumonia, or a possible tub- 
al pregnancy. 

Extreme care in the management is the answer to the 
problem. It is best to inform the patient herself, her 
husband or mother, or other members of the family as 
soon as slight symptoms of the toxemia of pregnancy 
manifest themselves, and even though one frightens the 
patient and her family, their help in encouraging her to 
follow instructions to the letter may mean ultimate suc- 
cess or failure in the termination of the pregnancy. 

If the symptoms become a little more pronounced by 
reason of a further rise in blood pressure, urinalyses 
should be recorded daily, or twice a week at least. As 
soon as a normal healthy woman, who has had an 
initial blood pressure of 110 systolic and 70 diastolic, 
has an increase in pressure to 130 systolic and 90 dias- 
tolic, she should be considered as a possible candidate 
for a death certificate. It is indifference to the serious- 
ness of the condition that causes physicians and attend- 
ants to allow a case to drift along until suddenly they 
are confronted with a tulminating eclampsia. 

The physician should put the burden of responsibility 
on the family and assure them that it is no fault of his 
that these symptoms of toxemia are developing and that 
he is doing everything known to science to help the pa- 
tient. He should not let financial consideration enter 
into the care of the patient and should insist on early 
hospitalization even if the patient must borrow money 
on her life insurance or automobile. Labor should be 
induced early if hospitalization does not stop the gradual 
progress of the disease. One may as well forget the 
baby, as both mother and baby may be lost by trying 
to hold too near the danger line. Consultation with the 
best man in the community should be called for early. 

DR. CHARLES J. COLLINS, Orlando: This has been an 
excellent presentation of a most timely subject. Last 
year as a member of the State Maternal Welfare Com- 
mittee I found that it was our function to review the 
maternal deaths in Florida for the previous year, to at- 
tempt to classify the deaths as preventable or nonpre- 
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ventable and also to endeavor to fix the responsibility 
for preventable deaths, placing it on physician or patient, 
or both. This was obviously a task neither easy nor 
pleasant, but to my mind the three most outstanding 
omissions on the part of the physicians were the failure 
to terminate pregnancy early enough in cases of pro- 
gressive toxemia, the ill advised use of cesarean section and 
the neglect of adequate restoration of blood following 
its loss from hemorrhage. 

Dr. Norris has emphasized these three errors of judg- 
ment in his discussion. It is a good general rule in 
obstetrics to treat the complication and for the time be- 
ing at least to disregard the pregnancy. It certainly holds 
good in the treatment of eclampsia, but must not be 
adhered to too closely in the face of a progressive tox- 
emia when this condition depends wholly or in part on 
the pregnancy itself. 

There is a disturbed water metabolism in these cases, 
probably owing to a pituitary dysfunction. For this rea- 
son the scales are more important in the early diagnosis 
of impending toxemia than the blood pressure or urin- 
alysis. 
In addition to treatment by restoration of fluid 
balance, rest and sedatives, as mentioned by Dr. Norris, 
I should add the value of a diet fairly high in protein 
with a restriction of carbohydrates in the early cases to 
prevent the development of a hypoproteinemia. Restric- 
tion of salt is important, but in addition the soda or alka- 
lis the patient may be taking for heart burn should not 
be overlooked. It is the restriction of the sodium ion 
that is essential. 

In the obstetric service at the Orange General Hos- 
pital one hardly ever sees a patient with eclampsia who 
cannot be brought out of convulsions by proper dehydra- 
tion and kept sufficiently dehydrated to prevent recur- 
rence. I think spinal drainage is a valuable procedure in 
severe eclampsia. It is common to have a patient in deep 
coma wake up and talk before the drainage is completed. 
With the patient out of convulsions | feel that there is 
ample time to decide upon the most conservative man- 
ner in which to induce labor and deliver her. 

Before closing I wish to ask Dr. Norris to name the 
indications for doing a podalic version on his patient 
since he gives a favorable picture of her condition during 
the twenty-four hours after the membranes had _ been 
artificially ruptured and immediately preceding the 
operation. I make this request simply because I we'!l 
know his tendency toward conservatism, and I think he 
can present his indications in a better manner than his 
report of the case shows. I think even a cesarean sec- 
tion under local anesthesia can be a conservative measure 
in the occasional case of a primipara with a fulminating 
toxemia before the development of convulsions when she 
is not at term and when the condition of the cervix 
and lower uterine segment are not favorable for the 
induction of labor. 

I think his case well illustrates what may be accom- 
plished by vigorous treatment and I congratulate him 
upon his splendid achievement in saving this patient’s 
life. 


DR. A. F. CARAWAY, Jacksonville: I think the mem- 
bers should all thank Dr. Hoffman for this excellent 
presentation of a problem with which we are all faced 
at present. We have seen the handwriting on the wall 
as to what we are going to do with the indigent and 
semi-indigent group. 

In Jacksonville we have been lucky enough to have 
hospital facilities available for this group, and we have 
cooperative city and county health organizations to take 
care of these indigent and semi-indigent patients. We 
also have clinics for them. The case of the semi- 
indigent patient is taken from the physician and turned 
over as a case solely for the clinic or the hosnital. 

Dr. Hoffman has brought us: an excellent solution for 
handling these patients in the future. The small com- 
munities without hospital facilities need some method of 
supervision. That has been a problem for a long time. 
The maternity home, properly supervised, as outlined by 
Dr. Hoffman, is an ideal arrangement. I think we could 
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all profit by and should begin to make plans for such 
establishments throughout the state. 

DR. DONALD M. BALDWIN, Jacksonville: To insure the 
proper management of labor in abnormal presentations, 
it is essential that the obstetrician thoroughly know his 
patient in advance and exhaust all the means at his com- 
mand to become cognizant of any abnormality, regard- 
less of how slight, especially in regard to the pelvic 
architecture, the pelvic organs and the contents of the 
pregnant uterus. There is no phase of medicine in which 
the saying “forewarned is forearmed” is more applicable 
than in successfully dealing with this difficult group of 
conditions. 

Abdominal palpation and accurate pelvic mensuration 
are two of the most important means by which obstetri- 
cizns are able to recognize early, abnormal positions of 
the infant and to judge the patient’s ability. to cope with 
the situation as far as the bony pelvis is concerned. We 
have all been taught the four maneuvers of Leopold and 
the importance of pelvic measurements and _ general 
contour of the bony pelvis, but these routine procedures 
are not spectacular and are thus too often sadly neg- 
lected. 

In the conduct of labor, we have all been warned 
tc “make haste slowly” and all text books advise us to 
give nature a chance before resorting to radical proced- 
ures. These are all words of great wisdom, provided 
we know exactly the problem we are dealing with and 
have a fairly good idea what to expect. In abnormal 
presentations, early recognition is imperative together 
with early correction, if indicated. We should never 
wait until the baby is dead or dying and the mother 
in a precarious condition before we decide all is not 
welt and something should be done about it. 

Dr. Nelson has very ably discussed the cause and 
management of many abnormal presentations. In al- 
most every condition we find that pelvic contraction 
plays an important etiologic role. Faulty varieties of 
position in cephalic presentations have in the past been 
considered mere acc‘dents of rotation during advancing 
labor. Thoms, Caldwell and Moloy have shown that 
different types of pelves have characteristic modes of en- 
gagement of the vertex and mechanisms of labor which 
correspond, so that it may eventually be possible from 
a careful study of the pelvis to predict fairly accurately 
how the child will be born. Deviation from these dis- 
tinct mechan’sms causes dystocia and trouble. 

The cases of extreme contracture do not present 
much of a problem when the condition is recognized; 
since vaginal delivery is impossible, an elective section is 
done with minimal danger to mother and child. It is 
the borderline cases in which a trial of labor is indi- 
cated that really test our wisdom and skill in effecting 
a satisfactory outcome. 

It must be remembered that the fetal head in its 
descent attempts to adapt itself to that diameter of the 
pelvic inlet most suited for its reception. If arrest oc- 
curs and forceps are applied to effect delivery, the head 
must be made to pass through the diameter most suit- 
ed for its passage. The same is true for breech extrac- 
tion. It is essential, therefore, to know the type of 
pelvis we are dealing with for each patient, especially 
in abnormal presentations in which version and breech 
extraction are contemplated. 


DR. NORRIS (concluding): Because of attempts to 
keep the paper within the time limit, I am afraid that I 
sacrificed clarity for brevity. In answer to Dr. Collins’ 
question as to indications for performing a podalic ver- 
sion, I give the following facts. The patient had been in 
labor for twenty-four hours, and even though she was 
not experiencing hard labor, to control the toxemia it was 
necessary to give sedatives in larger doses than are gen- 
erally used. The baby began to show signs of asphyxia; 
it was harder to control the patient’s blood pressure; she 
was in the second stage of labor and was not making 
proper progress. It was, therefore, decided that it was 
in the best interests of both the mother and the baby to 
deliver immediately, and as the head was high and in 
posterior position, podalic version and extraction seemed 
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a better procedure than the us2 of high forceps. 

The baby was normal and was in excellent condition 
both at birth and four weeks postpartum. 

I wish again to acknowledge my gratitude for the help 
rendered by the surgeons, Dr. Jelks and Dr. Slaughter, 
for I feel that they saved the patient’s life. I also wish to 
thank the discussors for their kindness. 


Pa 
THE MANAGEMENT OF PRIMARY 
GLAUCOMA 


H. J. BLACKMON, M. D. 
TAMPA 


Primary glaucoma is distinguished from sec- 
ondary glaucoma in that no disease can be 
fuund in the eye as the cause of the increased 
tension. When the cause for primary glaucoma 
is established, the approach to treatment cer- 
tainly can be made in a different light. The 
number of people who go blind from glaucoma 
makes this disease a problem for all ophthalmolo- 
gists. Gradle’® stated that bilateral blindness 
caused by all forms of glaucoma has been esti- 
mated at anywhere from 8 to 12 per cent of 
such blindness and that 90 per cent of that could 
have been prevented. Thus it is important to be 
aware of the value of the early diagnosis of 
¢laucoma. 

The clinical classification of primary glau- 
coma is as follows: 

a. Acute congestive or incompensated glau- 
coma. 

b. Chronic simple glaucoma, glaucoma sim- 
plex, or chronic compensated glaucoma. 

c. Chronic congestive or chronic incompen- 
sated glaucoma. 

d. Absolute glaucoma. 

The diagnosis of early glaucoma is not easily 
made. This disease should be kept in mind in 
treating all patients over 35 or 40 years of age. 
Glaucoma simplex, as a rule, begins slowly with- 
out the patient realizing its presence. It is, 
therefore, easy to see how the disease may de- 
velop to a considerable degree in one eye before 
the patient discovers that treatment is required. 
All ophthalmologists have had cases of this sort. 
I had 2 cases recently in which the patients had 
become practically blind in one eye. Their eyes 
had been refracted several times in the course of 
a few years. I should like to emphasize that 
when a patient of the age in which glaucoma 
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usually occurs has had repeated change of glasses, 
this disease should always be considered. Espec- 
ially is th's consideration important when the pa- 
tient complains of difficulty with close work as 
the accommodation is lost early in glaucoma. 
Likewise, after careful refraction when no other 
cause can be found for the persistent distress, 
glaucoma should be borne in mind. Thus it is 
natural, since the symptoms and signs in early 
glaucoma are few, for the patient to attribute 
symptoms to the glasses. It is essential, there- 
fore, to refract carefully, especially in cases in 
which the patients are of the age with which 
glaucoma is associated. No ophthalmologist is 
too careful in looking for signs of early glaucoma. 
Since many patients with cataracts have glau- 
coma also, this fact should be kept in mind. I 
shall never forget 2 cases in which both diseases 
were present. One was that of a patient who 
had been told that when he became blind be- 
cause of the cataract, the cataract could be re- 
moved. He became blind and came in for 
operation. Then it was discovered that he was 
totally blind owing to glaucoma. Another pa- 
tient came to me after having been told that 
the cataract should be removed from one eye. 
She had a nuclear cataract in that eye; the 
fundus could be seen fairly well. The disk was 
white with deep glaucomatous cupping. The eye 
was without light perception! 

Grable *» observed that headache in the early 
morning or shortly after being in a dark room is 
suggestive in a person of the age at which glau- 
coma commonly occurs. The tonometer is essen- 
tial in making the early diagnosis of glaucoma. 
The upper limit of normal tension is usually 25 
mm. of mercury (Schidtz). This varies a little 
in different persons, and, too, the tension is high- 
est in the early morning. This variation, how- 
ever, is slight in the normal eye, only 2 or 3 mm. 
of mercury in the course of twenty-four hours. 
Ir. glaucoma it is increased to 6 or 8 mm. or 
more. Thus in trying to establish the diagnosis, 
it is important to take the tension in the early 
morning when the patient awakes. In fact, it is 
best to study the tension curve, taking the ten- 
sion about every four hours from early morning 
until bedtime. If this procedure is difficult, the 
Seidel test can be made. It consists in taking 
the tension before and after the patient has been 
in a dark room for from one-half to one hour. 
Checking the tension before and after mydriasis 
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is important in suspicious cases. Of course the 
best guide to the diagnosis of glaucoma is repeat- 
ed careful studies of the visual fields. 

In the treatment of acute incompensated glau- 
coma, time means a great deal. The blockage 
of the angle of the anterior chamber by the root 
of the iris must be relieved to permit the aqueous 
to pass through the canal of Schlemm. If the acute 
manifestations have been present for two or 
three days when the patient is first seen, one 
cannot afford to lose time with medical treat- 
ment. It is better to relieve the tension medical- 
ly, if possible. In order to lessen the probability 
of hemorrhage, it is generally agreed that the ten- 
sion should be lowered before operation. 

The patient should be placed in bed at the 
hospital. Morphine sulfate should be adminis- 
tered hypodermically as necessary. A_ saline 
cathartic should be given, also calcium gluconate 
grains 15 three times a day and a 5 per cent so- 
lution of dionin twice daily. Every two hours 
heat should be applied for half an hour. As a 
miotic, eserine salicylate or sulfate is the pre- 
ferable drug; a 1 per cent solution should be 
administered every ten or fifteen minutes for 
about two hours, then every hour or two for the 
first day. The intake of fluids should be restrict- 
ed. A 10 per cent solution of sodium chloride, 
100 cc. given intravenously daily, is beneficial. 
Giffcrd’* recommended from 250 to 500 cc. of 
a 25 per cent solution of dextrose, administered 
intravenously. Bellows, Puntenney and Cowen’ 
reported good results with sorbitol in lowering 
the tension; 100 cc. of a 50 per cent solution 
was given intravenously and repeated in twen- 
ty-four hours, if necessary. Dyar and Matthew‘ 
reported great reduction of tension in all types of 
glaucoma with tension over 40 mm. of mercury 
(Schiotz), prior to operative procedure, by in- 
travenous injection of a 25 per cent solution of 
sucrose. Personally, I use a 10 per cent solution 
of sodium chloride and believe it helps in low- 
ering the tension. 

The operation of choice is a wide basal iri- 
dectomy, which should not be delayed over two 
or possibly three days. Wiener’ stated that if the 
anterior chamber is too shallow to make a proper 
incision, a posterior sclerotomy reduces the ten- 
sion and deepens the anterior chamber. Fromaget, 
cited by Gradle,’© in 1922 noted the disappear- 
ance of symptoms of glaucoma after the retro- 
kulbar injection of novocain and adrenalin. 
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Friedenwald’ demonstrated that sudden reduc- 
tion of intraocular tension, as in operations in 
which the anterior chamber is emptied, results in 
congestion of the ciliary body similar to that 
found in acute glaucoma. In glaucoma, it is 
likely to be greater. He favored treatment by the 
retrobulbar injection of from 0.2 to 0.3 cc. of a 
1:1,000 solution of adrenalin with 1 cc. of a 1 
per cent solution of novocain. The tension is re- 
duced, anesthesia is greater and the hemorrhage 
is less. I have found this a helpful procedure. 

In the treatment of glaucoma simplex, I agree 
with the majority of ophthalmologists that medi- 
cal treatment should be given a fair trial to de- 
termine if the tension can be kept within normal 
limits and whether or not the fields are lost. If 
by medical treatment tension remains normal 
and there is no loss in the visual fields, what 
more can one ask? There is another angle, how- 
ever, that has to be considered. Will the patient 
cooperate in the treatment over a long period of 
time? 

After the diagnosis has been made, it is my 
policy to have a talk with the patient and ex- 
plain the disease and the importance of his full 
cooperation in the treatment. It does not take 
long to size up the patient as to Fis willingness 
to cooperate. This estimate may make a differ- 
erce in the type of treatment. 

It is understood that before beginning treat- 
ment a thorough examination of the eyes has 
been made. This includes a study of the tension, 
visual acuity, visual fields and depth of the an- 
terior chamber together with the appearance of 
the angle, media and fundi. A general physical 
examination should also be made. After medical 
treatment has been started, a thorough check 
should be made at definite intervals to note 
the progress of the disease. Studies of the ten- 
sion, examinations of the fundus and a thorough 
check of the visual fields should be made. The 
fields give the most valuable indication as to 
the status of the disease. 

Pilocarpine and eserine are the two most im- 
portant drugs used in the treatment of glaucoma. 
According to Berens’ they contract the pupil by 
increasing parasympathetic activity in the sphinc- 
ter of the pupil. In this way the base of the iris 
is prevented from blocking the canal of Schlemm. 

Pilocarpine hydrochloride or nitrate is usu- 
ally used in the strength of from % to 2 per 
cent although some use as high as 5 per cent. I 
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prefer pilocarpine nitrate and seldom use more 
that a 2 per cent solution. The weakest solution 
that holds the tension within normal limits and 
how often to instill it should be determined by 
studies of the tension. Gradle’* observed that 
as much damage can be done to an eye by using 
too strong a miotic and at too frequent inter- 
vals as by using no miotic. Pilocarpine is not as 
potent as eserine, but routinely it is the prefer- 
able drug. It is not as likely to cause dermatitis 
and conjunctivitis as is eserine. The solution 
should be kept sterile, and fresh solution should 
be obtained every two or three weeks. The fre- 
quency of use of the miotic is determined by 
checking the time the drug maintains lowered 
tension. As the tension is highest in the early 
morning, it is necessary that the drug be instilled 
at that time. It is important to use the drug 
just before retiring, and since the effect of oint- 
ments or jellies lasts longer than that of solu- 
tions, they may be used then. 

Eserine salicylate or sulfate is a more power- 
ful miotic than pilocarpine. It is used in the 
strength of % to 1 per cent solution. Eserine is 
to be used in the treatment of acute glaucoma and 
not in glaucoma simplex as its prolonged use is 
injurious te the eye. It is generally agreed that 
if eserine is necessary to keep the tension down, 
the condition becomes surgical. 

Epinephrine and its derivatives are beneficial 
in the treatment of chronic glaucoma. Gifford*® 
stated: 


Epinephrine causes dilatation of the pupil by stimulation 
of the sympathetic nerve endings but also produces 
marked vasoconstriction of the vascular bed. This effect, 
in conjunction with the active hyperemia that ensues, re- 
sults in lowering the intraocular tension. This is the 
case only in eyes with a relatively normal vascular sys- 
tem and hence is of value chiefly in chronic glaucoma. 


Occasionally epinephrine causes a rise in the 
tension. Treatment with eserine or pilocarpine is 
advisable prior to the use of epinephrine to pre- 
vent mydriasis. It is wise to study the effect of 
the weaker solutions of epinephrine before us- 
ing the stronger sclutions. The method of 
Gradle*? is convenient and effective for using 
epinephrine. A cotton wick with from 4 to 6 
minims of 1:1,000 solution of epinephrine hydro- 
chloride is placed in the upper cul-de-sac after 
anesthesia and left for three or four minutes. 
Solution, ointment or jelly of epinephrine bitar- 
trate may be used. As stated by Wiener and 
Alvis,” epinephrine bitartrate in jelly form gives 
a stable and economical preparation. I have 
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found this statement of theirs true: “After opera- 
tion for glaucoma there may be a rise of tension 
difficult to control. Such a case may respond to 
epinephrine bitartrate 2% in jelly, once or twice 
daily.” 

Barkan and Maisler’® reported the use of a 
1:100 solution of adrenalin chloride as drops in 
the conjunctival sac with good results in over 
100 cases. This is the same preparation used 
by inhalation from a glass nebulizer in bronchial 
asthma. They found it stable with no time limit 
on its effectiveness; also there were no untoward 
effects. There may be occasionally an initial rise 
ir: tension, they observed, for which reason they 
confined its administration in the eye to the of- 
fice under personal supervision. Levoglaucosan 
was developed by Hamburger, described by 
Post.'” Post reported cases treated with this my- 
driatic and concluded that levoglaucosan and 
epinephrine bitartrate are important aids in the 
nonoperative treatment of chronic simple glau- 
coma, but of no value in acute glaucoma. 

Clarke"' in reporting on mecholyl and prostig- 
mine concluded that they may prove of value in 
treating acute and subacute glaucoma. I tried 
mecholyl with eserine in one case of chronic 
simple glaucoma and one case of chronic in- 
compensated glaucoma, but did not succeed in 
lowering the tension in either. 

Adrenal cortex has been tried recently. Joseph- 
son’ reported favorable results after the use of 
adrenal cortex hormone in glaucoma simplex. 
Woods,” however, had no favorable results in 
11 cases. Haseltine’* claimed a marked decrease 
in the tension in 5 cases after the addition of 
suprarenal gland to the treatment. Goldenburg”™ 
reported good results with spleen extract. 

The patient with glaucoma should have a 
general physical examination, and any systemic 
disease should receive careful attention. Exces- 
sive fatigue should be avoided. Mental upsets and 
worry are to be guarded against. Schoenberg’” 
noted how mental upsets may cause a rise of ten- 
sion in some patients with glaucoma and how 
psychodiagnosis may have a therapeutic effect. 
Coffee and alcohol should be eliminated. Wiener’ 
encouraged patients with glaucoma to do close 
work as the constant action of the ciliary muscle 
pumps the aqueous into the canal of Schlemm 
and thus tends to bring the tension down. In cases 
of chronic glaucoma when the tension is slight- 
ly above normal in miotic patients Gifford*® ob- 
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served that potassium chloride may be substitut- 
ed for sodium chloride, with a diet designed to 
have an acid ash. This is an endeavor to lessen 
edema. Also, ammonium chloride may be given 
in doses of 6 Gm. a day to lessen further the al- 
kali reserve. 

Next to be considered is the surgical treat- 
ment of glaucoma simplex. Gifford** stated: 


More harm is done in glaucoma by delaying surgery 
than by operations even when improperly done. Whether 
one chooses corneoscleral trephining, sclerecto-iridec- 
tomy according to Lagrange, or iridencleisis will depend 
on one’s training. 

To me Elliot’s corneoscleral trephining is the 


operation of choice for this reason and because 
of the fact that results have been satisfactory. 
I shall not attempt to give the detailed technic of 
the operation, but instead shall enumerate a few 
of the important points as given by Elliot.‘ 

1. Do not extend the conjunctival incision 
to the limbus as this procedure limits the area 
available for filtration. 

2. The conjunctival flap should be as thick 
as possible to serve as a protective covering of 
the opening for filtration. 

3. Dissect the conjunctivocorneal flap for- 
ward a full millimeter, if possible. The cornea 
should be split and not cut. 

4. Apply the trephine as far forward as 
possible without injuring the flap. 

5. The trephine must be sharp. 

6. Avoid all unnecessary interference with 
the iris. Elliot’? thought this the most impor- 
tant point for success after trephining. The iri- 
aectomy should be peripheral, and the trephined 
opening should be free of all irinic tissue. 

Cordes” considered cyclodialysis the opera- 
tion of choice in early simple glaucoma when the 
tension is not above 40 mm. (Schi6étz). It can 
be repeated if necessary and does not interfere 
with any of the filtering operations. This opera- 
tion is principally used after other operations 
fail to lower the tension sufficiently. 

Woods and Burch"’ reported in 1937 that 
originally corneoscleral trephining was used 
routinely at the Wilmer Clinic in glaucoma sim- 
plex. For three years previously they had in- 
clined to the iris inclusion operations, especially 
in cases of glaucoma with shallow anterior cham- 
ber and a history of iridescent vision. They felt 
that corneoscleral trephining is most useful in 
cases of simple noncongestive glaucoma in which 
there is an anterior chamber of normal depth, 
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which have no history of iridescent vision and in 
which a thick conjunctival and episcleral flap is 
obtainable. 


Green and Green” stated that the trephine 
operation has withstood the test of time better 
than any other. They considered excessive trau- 
ma as the chief cause of failure. They used an 
automatic trephine and said it has reduced 
their complications to a small percentage. 


Wheeler® preferred corneoscleral trephining 
for chronic simple glaucoma as he thought “it 
offers the best chance for permanent reasonable 
control of the tension, with little operative trau- 
ma and only slight postoperative danger.” 
Wiener’ favored corneoscleral trephining in sim- 
ple glaucoma and was of the opinion that it 
should be successful in over 90 per cent of the 
cases. He did not consider the danger of late 
infection great. 

‘Troncoso” reported good results in the ma- 
jority of cases in 12 operations of cyclodialysis 
with insertion of a metal magnesium implant 
between the sclera and the ciliary body. The 
iris and ciliary body were kept separated from 
the sclera and remained so after absorption of the 
metal. 

The Lagrange operation has been used a 
great deal. It is another type of filtering opera- 
tion. Woods and Burch” stated that this opera- 
tion has been superseded by others, especially 
the trephine and iris inclusion operations. 

The medical treatment of chronic incompen- 
sated glaucoma is not very effective. It is sim- 
ilar to that in acute incompensated glaucoma, 
but here time does not mean as much as in the 
acute case. Iridectomy does not give the results 
in this type of case that it does in the acute 
cases. Corneoscleral trephining is the operation 
that I prefer. The Lagrange operation or one of 
the iris inclusion operations may be performed. 

In absolute glaucoma, if the eye is painful, 
surgery must be resorted to. In 1927 Gradle’€ 
described an operative procedure in which a 
tongue of conjunctiva is implanted into the an- 
terior chamber through the scleral incision of a 
cyclodialysis. Retrobulbar injection of alcohol 
may be tried. Shannon™ reported 5 cases of ab- 
solute glaucoma before the Section of Ophthal- 
mology of the College of Physicians of Philadel- 
phia in February 1941 in which a retrobulbar 
injection of 80 per cent alcohol was carried out 
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successfully. One of the filtering operations may 
be tried. As a rule enucleation is the necessary 
operation. 

In this paper I have made an effort to avoid 
too many details and to call to mind many of the 
cardinal points of interest in the treatment of 
this common disease with the hope of benefit to 


all. 
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THE PRACTICING PHYSICIAN’S PLACE 
IN PUBLIC HEALTH 
W. H. PICKETT, M.D. 
JACKSONVILLE 

The profession of public health was con- 
ceived and born of the efforts of private medi- 
cal practitioners to perform what seemed to 
them to be their civic duties. There was no spe- 
cific compulsion, outside of the Hippocratic Oath, 
which gave physicians their zeal for providing 
a healthier world. Rather, the training which they 
had undergone in preparation for their lifework 
enabled them to see the dangers surrounding 
mankind far more clearly than their fellowmen 
could. 


The first attempts by medical personnel in 
the field of public health were directed at con- 
trol of environment. Sanitation was the most 
important word of the day, as in the time of 
Moses, who was probably the first sanitarian. 
The present highly effective methods for the 
provision of pure water supplies and of milk and 
food and for the disposal of waste and refuse, the 
elimination of nuisances, the control of pests, 
the purification of the air and the like are the 
direct culmination of medical efforts in the first 
era of public health. 

With the quickly publicized discoveries of 
Pasteur, his colleagues and his contemporaries re- 
garding the etiology of the communicable dis- 
eases, a new epoch opened. In it the greatest 
emphasis was placed on the source, diagnosis, 
modes of transmission and control of contagious 
infections. The bacteriologist became the domi- 
nant figure in public health. Vaccines, therapeu- 
tic serums and drugs were developed to control 
the pathogens. Epidemiologic laws were deduced, 
and ways to throttle potential pandemics were 
devised. The state of health of the individual 
in relation to the masses of population was 
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studied. Properly gathered vital statistics dem- 
onstrated the presence of problems of which no 
one had dreamed. The complexities of the science 
of public health were slowly unraveled. 

The realization that no single person could 
be trained in all the technics of the field forced 
specialization within the profession. The educa- 
tion required to fit a person for health adminis- 
tration, public health laboratory work, epidemi- 
ology, sanitary engineering, nursing, maternal 
and child health and venereal disease control 
indicates plainly that a third period in public 
health is upon us. Human beings must now be 
considered and dealt with as individuals instead 
of as groups. Health education with attention 
to all the physical and mental characteristics of 
each person is today an important part of every 
public health program and, with the features of 
the other two eras, rounds out the concept of 
the scope of the field of public health administra- 
tion. 

As the profession of public health developed, 
the private practitioner of medicine could not af- 
ford to devote the time required for the acqui- 
sition of special knowledge to keep up with mod- 
ern preventive practices. Consequently, the pri- 
vate physician is on the outer edge of the pub- 
lic health circle today. But public health as a 
branch of medicine is still based upon and will 
continue to require and depend upon the ser- 
vices of the private physician for maximum re- 
sults. 

No modern practitioner can successfully prac- 
tice without the active and effective help of his 
local health unit. The many and varied services 
furnished by a health department are necessary 
to the proper understanding of nearly every case 
of illness. Notice of the prevalence of a certain 
disease may materially influence a diagnosis. 
Morbidity statistics, while not yet of value, of 
course, are available through all health depart- 
ments. Laboratories are maintained by local 
state and national governments to furnish physi- 
cians with diagnostic services which are not of- 
fered in small communities by private persons. 
Consultative services in specialized medical fields 
such as the venereal diseases, tuberculosis, dental 
health, maternal and child health matters, and 
the common communicable diseases are made 
available through state and local health depart- 
ments. These clinics are primarily diagnostic in 


nature for it is fully realized that public health 


Votume XXVIII 
NuMBER 4 


is concerned mainly with preventive medicine. 
When authorities on these subjects reside within 
a locality, they are encouraged by the health 
officers to take over the management of such 
clinics. Since these physicians must take time 


from their practices to render this  service,. 


a fair compensation for their work is provided 
for in budgets of the local and state health de- 
partment. If there is no competent specialist 
available in the medical profession of a commun- 
ity, the health department sees that one is pro- 
vided from outside, or sends one of the local 
physicians away for specialized work. 

Health officers have the responsibility for 
the training of the vast majority of private physi- 
cians in matters pertaining to public health. 
Medical schools emphasize certain aspects of com- 
munity hygiene, but actual practice is the great- 
est teacher. A health officer must be able to ex- 
pound the principles of preventive medicine by 
all the means at his command. Cooperation with 
the local medical association is, by all odds, the 
most effective method. With the opportunity to 
present the fundamentals of the profession in 
realistic fashion and to thresh out the disagree- 
ments in organized meetings nothing but good 
can result. Actual demonstrations of case-find- 
ing, sanitary control, nursing services, morbidity 
tabulations and immunizing clinics will recap- 
ture and solidify the interest of physicians. 

A health officer must be tactful, resource- 
ful and enthusiastic. He must be a master of 
diplomacy so as not to offend the people with 
whom he comes in contact. He must be resource- 
ful so that if his efforts are blocked in one way, 
he can accomplish the same results by a change 
in tactics. He should study the manners and 
customs of his community and conduct himself 
accordingly. A health officer in a county where 
the business houses open at 7 o’clock in the 
morning obviously should not wait until 9 o’clock 
to open the health unit. Neither should his dress 
be too far out of line with the clothes worn by the 
other physicians or business men of the com- 
munity. Many a potentially good health officer 
has lost out because he neglected the feelings 
and tastes of the persons comprising the com- 
munity in which he worked. He just did not fit 
into the community. 

A health officer must be enthusiastic, but 
not so much so that he lacks the patience to de- 
vote the time necessary to educate the people to 
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his point of view. He must be able to imbue his 
staff with the idea that they are contributing 
materially to the health and happiness of the 
people of the community. Perhaps they can best 
be impressed with the importance of this contri- 
bution by frequent staff conferences at which 
the department personnel are invited to express 
their opinions freely. The health officer should 
be a leader who is able to stimulate and guide the 
thoughts and actions of his staff. The objectives 
toward which the department is striving should 
be kept before the staff at all times, and even 
minor changes in plans should be explained in 
detail that gives the reasons for the changes. 

The physician is the most respected person 
in any community. Working through him the 
health department can accomplish ends attained 
in no other way. His advice and good will can 
smoothe the path of any health program. If sup- 
plied with most recent information, in a form 
readily assimilable, the physician can contribute 
very greatly to the campaign for health educa- 
tion. The patient seeks advice on all personal 
matters from his family physician. It is the 
business of the public health official to see that 
the physician recognizes the aims of public health 
and presents them in the proper light. 

The Health Commissioner of Detroit, Dr. 
Henry Vaughan, has secured the cooperation of 
the rank and file of 1,100 members of the medical 
profession in that city in a novel, although fi- 
nancially expensive, manner. It is his belief that 
the office of every family physician should be 
a center for preventive medicine. Accordingly, 
he has spent much time in obtaining the aid of 
the private practitioner. A standard fee for the 
administration of prophylactic immunizations 
has been set up. If the patient cannot pay the 
physician for this service, the city pays. The 
cases of communicable disease which require 
treatment to prevent the infection of other mem- 
bers of a family or of the public are handled 
in the same way. This method is rather expen- 
sive, but it promotes the best cooperation ob- 
tainable. The physician is inoculated with the 
seeds of public health, the health department 
finds cases and renders them noninfectious, and 
the public is protected to the best of everyone’s 
ability. The physicians are a vital part of his 
splendid health program. 


A health unit cannot exist without the best 
wishes and assistance of the private practitioners. 
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It is impossible to collect standardized statistics 
of morbidity and mortality in any way other 
than through them. Nor can a unit staff the 
clinics or health demonstrations solely with its 
own personnel. A just and equitable apportion- 
ment of the fields of preventive and curative 
medicine to health departments and private prac- 
titioners respectively is the ideal division of la- 
bor. When the fields overlap, consideration for 
and cooperation with each other keeps the rela- 
tionship of the private practitioner and the health 
officer smooth and productive of the best health 
program possible. Obviously, such a procedure 
will react to their mutual benefit and to the 
benefit of the subject of their joint work, the 
public. 


Box 210. 
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LABOR AND THE INDUSTRIAL SURGEON 
LELAND F. CARLTON, M.D. 
TAMPA 


The industrial surgeon has a harder task 
than the physician in any other branch of medi- 
cine. He is the go-between for the patient, labor 
union, industry and the insurer. His whole aim is 
to get the patient back to work with the least 
amount of time lost and with the least amount 
of disability, both temporary and permanent, 
and to insure the greatest amount of comfort to 
the patient during convalescence. 


The man away from work lessens his income, 
reduces the efficiency of industry, increases in- 
surance rates and proves a loss to all concerned. 
At this moment, when industry needs labor and 
when the laborer needs work, the question nat- 
urally arises as to the cooperation of all con- 
cerned. There should be a clearer understanding 
between labor, industry and the physician. La- 
bor is interested in higher wages; industry is in- 
terested in a reasonable profit in its business, 
with greater efficiency. The physician is inter- 
ested in the welfare of the worker who comes 
under his supervision. 


Selective service examination has shown that 
of the average American citizens, 40 per cent 
have been rejected as unfit. What does this un- 
fitness mean to industry? What does it mean 
to the breadwinner of the family? This per- 


President’s Address, delivered before the Twenty- 
Second Annual Meeting of the Florida Railway Sur- 
geons’ Association, Jacksonville, April 28, 1941. 
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centage of loss must be borne some place. In- 
dustry with its physical requirements wants 
physically fit employees the same as the gov- 
ernment does. What is going to become of the 
40 per cent who are unable to cope with the 
other 60 per cent? Who must bear the burden? 
The government turns this group down. In- 
dustry does not want a man who is not profi- 
cient mentally as well as physically. 

There will have to be a readjustment. The 
government must be more lenient in order to 
reduce the tax roll. Industry must make classi- 
fications to take care of the person who is un- 
able to take care of himself. Men with hernia 
work every day, but industry no longer wants 
a man with a hernia. Men with pronated feet 
are capable of doing manual labor within the 
limitations imposed by this deformity, but the 
government does not want them. Men with poor 
eyesight are capable of performing certain work, 
but the government will not accept them. Men 
with hypertension are capable of performing cer- 
tain work. Men with cardiac lesions often live 
and work for years without interference. All 
these classes are here. They must be fed and 
clothed. It is necessary that all live and let live. 
What is the solution? Whose duty is it to find 
the solution? 

All industry, whether it be of railroad, ship- 
building, the Army, or what have you, is striving 
for efficiency, but is overlooking the man who 
is dependent on industry for his maintenance and 
who is so unfortunate as to be in the class of 
the physically unfit. There should be a place for 
every man willing to do his bit. Supervision 
would reduce the government’s load, it would 
reduce the task of the W. P. A., and it would 
tend to make a better country in which to live. 

I believe a man should be classified accord- 
ing to his fitness and allowed to work accordingly. 
The industrial surgeon, who is acquainted with 
the requirements of industry, is more capable of 
performing this task than any other, but for 
this undertaking he must have cooperation and 
a better understanding. 

The solution of the problem lies in a three- 
fold objective. Preemployment examination is 
the first essential. It includes classifying each 
person as to his power to perform work and al- 
lowing the applicant not 100 per cent physically 
fit to sign a waiver for his present disability, 
but it permits him to work. Secondly, periodic 
health examinations, with an attempt not only 


Votume XXVIII 
NuMBER 4 


to preserve, but to improve the health of the 
workers constitute the second requirement. Here, 
education as to health and sanitation may be 
taught, thereby enabling the laborer to take 
home to his family what he has learned and 
gained by such teaching. Lastly, a clearer un- 
derstanding between employee, employer, labor 
unions, insurers and the industrial surgeon is 
necessary. 


805 Citizens Bank Bldg. 
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COORDINATING THE SCHOOL AND 
HEALTH PROGRAM 


A. L. STEBBINS, M. D. 
PENSACOLA 


The program of a county health department 
in the schools has changed during the last 
few years and has become more or less a contro- 
versial subject. Among health officers there seem 
to be two opinions as to the program that should 
be carried on in the schools. One group feels 
that the pupils of anywhere from three to five 
or six or more grades should be examined each 
year. The other group believes that little is ac- 
complished by examining pupils in the schools and 
that the examination of children should begin in 
infancy and be carried on through the preschool 
period. In this way the child would be as free 
as possible of defects when he enters school. This 
latter group is interested in special examinations 
of the child of school age, such as tests made by 
the audiometer. 

Since my experience has been confined to 
Escambia County during the last three years, 
I shall limit my paper to observations regarding 
the work of this county. During this period the 
health officials have conducted the usual physical 
inspections of the pupils of the first, third and 
fifth grades in the white schools. We have also 
examined pupils in a few of the first grades in 
the colored schools. On one occasion we made 
an inspection of the two junior high schools in 
Pensacola at the request of the school authori- 
ties. The inspections were initiated by the health 
department. The usual summer round-up pro- 
gram sponsored by the Parent-Teachers Associa- 
tion has been conducted each year. The physi- 
cal inspection consists of a brief examination of 
the child, following the outline on the school 





Director, Escambia County Health Unit. 
Read before the Health Officers’ Section of the Florida 
Public Health Association, Jacksonville, Apr. 28, 1941. 
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record form furnished by the State Board of 
Health. We have stressed attention to nutrition, 
eyes, teeth and tonsils. 

In determining the nutrition of a child we 
cannot hold to a hard and fast rule of height and 
weight relation. Each child must be treated as 
an individual with the physique judged by the 
covering of the chest wall, the development of 
the long bones and the prominence of the ab- 
dcomen. 

The eyes receive special attention. There is 
2 physical inspection by the physician followed 
by the Snellen test conducted by the teacher or 
the nurse. A more accurate and less time-con- 
suming test is made with the Betts telebinocular. 
Our experience with this machine has been brief, 
but we are greatly impressed with its possibili- 
ties. 

The teeth are inspected for caries. All pu- 
pils are referred to their dentist, and those fi- 
nancially unable to visit a dentist are treated by 
the dentist in charge of the dento-mobile. 

The tonsils are inspected, and their condi- 
tion is noted. When possible, we attempt to ob- 
tain the child’s history relative to frequent colds, 
repeated sore throat, enlarged cervical glands 
and other indications of diseased tonsils before 
advising that the tonsils be removed. 

After these three years of inspection of the 
pupils of the first, third and fifth grades, we 
have decided that while the examination of those 
in the first grades seems to benefit the children 
to a certain extent, there is not much benefit 
derived either by the children or the health de- 
partment from the inspection of the students in 
the third and fifth grades. It happens that chil- 
dren of the first grade in certain income classes 
have not had the benefit of a health examina- 
tion. The defects found in these children are 
brought to the attention of the parents for the 
first time and make an impression. The usual 
result is a decided attempt to have the neces- 
Sary correction made. Parents who make no 
effort to have the defects corrected at this time 
fall into two groups, namely, the irresponsible 
and the extremely poor. Consequently, the chil- 
Gren of these groups usually show the same de- 
fects in the third and fifth grades, and the same 
lack of parental cooperation is encountered. 

The staff attempts to complete the physical 
examinations during the first part of the school 
year so as to give the nurses and interested lay 
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workers the remainder of the year for follow- 
up work in obtaining corrections. The nurses 
in their routine visiting note their records of 
children with defects, taking advantage of this 
opportunity of educating the parents to the need 
of correction. When a nurse finds a child need- 
ing some correction in a family of unusually low 
income, an appeal is made to some lay organiza- 
tion. A public health nurse engaged in a gen- 
eralized public health nursing service can do a 
much more effective piece of school nursing than 
the nurse doing only school nursing, for the prob- 
lems of the whole family directly concern and 
act upon the well-being of the school child. 

As stated previously the examination is brief 
and intended to uncover only the gross defects, 
not minor ones. Even so, it is a possible waste 
of time to carry on these physical inspections, es- 
pecially of the pupils in the third and fifth 
grades. It is felt, however, that this work af- 
fords the health officer a valuable opportunity 
to become acquainted with the personnel of the 
school system. I believe it is especially valuable 
in selling the department to the community when 
the health unit is newly formed. Whether it is 
of value in a community in which the health de- 
partment is already permanently installed is a 
question. Nevertheless it is my opinion that the 
examination of the children in the first grade, 
and possibly the second grade, is of great value. 
My associates and I feel that special tests, such 
as are made with the audiometer and the Betts 
telebinocular, are of great value in examining 
students in all grades of the school. 

During this three year period we have con- 
tinued to attempt the education of the public as 
to the value of examinations for the infant and 
child of preschool age. At last we are beginning 
te see the effects of this program. In this man- 
ner we are attempting to decrease the amount 
of work actually done in the schools. Here 
again we feel that the best work is accomplished 
with the infant and child of preschool age. The 
health department conducts conferences for well 
babies each week, but as yet it has not been 
possible to accommodate children above 2 years 
of age. Thus a period is left between the ages 
of 2 and 5 in the child’s life during which he re- 
ceives no attention from the health department. 

We are planning our health program so as to 
take care of this “forgotten period.” The sum- 
mer round-ups, sponsored by the Parent-Teach- 
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ers Association, give us an opportunity to see 
the child before he enters school, and in this 
way we secure a large percentage of corrections. 
These conferences continue to have a better at- 
tendance each year. 

One of the health department’s first respon- 
sibilities should be the ‘school environment. So 
much attention is now paid to personal health in 
our public health programs that we are prone to 
forget that the basis of all public health activi- 
ties rests upon environment, sanitation and many 
school facilities, such as lighting and water sup- 
ply. Sanitary facilities could certainly be much 
improved. 

In Escambia County, during our visits to the 
schools, we have seen many instances of poor 
sanitation. Several of the schools had inade- 
quate lighting, and in one case there were not 
enough windows in several of the school rooms. 
This lack was corrected by the addition of more 
windows. In another case in which the lighting 
was poor and windows could not be added, a 
lighting engineer was called in, and adequate 
lighting was installed. In other instances lunch 
rooms were poorly equipped. All of these con- 
ditions were corrected through the cooperation 
oi the school board. 

One must not forget that, in most instances, 
the health department is only in the schools as 
a result of an invitation from the authorities. 
The principal is the administrator and as such, is 
responsible for all that goes on in his particular 
school. The physician or nurse may recommend 
that a child be excluded because of a communi- 
cable disease, but the principal is the only one 
who has the actual authority to carry out the 
exclusion orders. The principal and his staff 
should be consulted concerning the whole health 
program in the school. More responsibility for 
the health program should be placed on the 
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teaching staff, in the form of vision testing, 
weighing and measuring, and incorporating health 
education in the everyday curriculum. Health 
teaching should not consist of a talk or examina- 
tion at long intervals when the physician or 
nurse visits the school; it should be a natural 
integral part of the child’s education. The teach- 
ers, therefore, should be assisted or taught cer- 
tain essential procedures, such as first aid, and 
supplied with literature on health or advised 
where it may be obtained. 

If more responsibility for the whole health 
program were put upon the school board, where 
it properly belongs, then the members would 
probably be more interested in such a program 
and, what is more essential, would be willing to 
contribute to it. If a school board is educated 
as to health matters, the members see that it 
is to their advantage to spend a little more on 
health when it is shown in dollars and cents how 
much it costs each year for a repeater. 

Of course, we have carried on the routine 
immunization for smallpox and diphtheria. Ty- 
phoid immunizations are conducted in each school 
approximately every three years. For all chil- 
dren of the first grade an examination of the stool 
is made and for any other child when there seems 
to be an indication for it. 

Our aim for the future benefit of the child 
in Escambia County is the building up of an 
efficient program of examinations of the infant 
and child of preschool age. This program is to 
be developed to such an extent that the child 
entering school for the first time will have few 
defects. Thus more time can be devoted to spe- 
cial tests for the child of school age. Each health 
officer in planning the health program for the 
schools must be guided by the individual needs 
of his community. 
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DISTRICT MEETINGS—SECOND SERIES 


The last three annual medical district meet- 
ings arranged by the Council will be held on 
consecutive days, as were the first three. The 
first meeting will be in Hollywood on Thursday, 
October 30; the second in Bartow, Friday, Oc- 
tober 31, and the third in Orlando, Saturday, 
November 1. 


Every member is urged to attend his annual 
district meeting, though he is not limited to at- 
tendance at that one meeting as all district meet- 
ings are open to every member of the State Asso- 
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ciation. It is hoped that these meetings will be 
well attended, and that the members will avail 
themselves of the opportunity to enjoy the scien- 
tific programs and the entertainment offered by 
the Council and the host societies. Special en- 
tertainment has been arranged for the wives of 
the doctors, and an official meeting of the Wo- 
man’s Auxiliary will be held in conjunction with 
each district meeting. 

Each district meeting brings to our member- 
ship a splendid opportunity for getting better 
acquainted with out-of-town members, as well 
as with the officers of the Association and the 
chairman of the Council, who, at considerable 
sacrifice, attend them all. The district meeting 
1s the place in which to thresh out local prob- 
lems for which there is no time at a state-wide 
gathering such as the annual convention. If 
there is a problem you wish discussed, bring it 
up at the business session of your district meet- 
ing or talk it over with the officers of the Asso- 


’ ciation who will be present. 


P24 
MEETING OF SOUTHERN MEDICAL 


ASSOCIATION 

The thirty-fifth annual meeting of the South- 
ern Medical Association, to be held in St. Louis 
from November 10 through November 13, prom- 
ises to be one of the most outstanding in the 
history of the organization. Strong scientific 
programs have been arranged for the eleven 
general clinical sessions and the nineteen sec- 
tions of the Association and, regardless of his 
particular line of work, each physician who at- 
tends will find much to challenge his interest. 

A hobby exhibit, similar to the one inaugurat- 
ed at the Louisville meeting last year, will be 
held. Any one interested in displaying paint- 
ings, pen and pencil sketches, sculpture, photog- 
raphy, and stamp, coin or other collections should 
apply to the Association’s office in Birmingham. 

The convention city is well qualified to 
handle a group as large as the one expected at this 
meeting. Many large hotels are located within 
walking distance of the Municipal Auditorium 
where the scientific activities will be held; others 
are within ten to twenty minutes’ driving dis- 
tance. While all rooms at the Jefferson, conven- 
tion headquarters, have already been reserved, 
space is available at other good down-town hotels. 
Physicians who plan to attend the convention 
are urged to make reservations without delay. 
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Specific information regarding hotel facilities may 
be secured from Dr. J. Hoy Sanford, Chairman 
of the Hotel Committee, 910 Syndicate Trust 
Building, St. Louis. 

All members of the Florida Medical Associa- 
tion are cordially invited to attend this meeting. 


Pa 


PAUL V. McNUTT BECOMES DIRECTOR 
OF HEALTH, WELFARE AND 
RELATED ACTIVITIES 

Under the heading of Medical Preparedness 
in the September 13 issue of the Journal of the 
American Medical Association appears an execu- 
tive order signed by the President of the United 
States, by which Mr. Paul V. McNutt, who has 
been coordinator for Health, Welfare and Allied 
Activities, is made director of a similar agency 
now established in the Office of Emergency 
Management. This change is important from the 
point of view of organization and coordination 
of the work undertaken. Careful reading of the 
executive order indicates that an attempt will be 
made to secure coordination of medical affairs, 
including both governmental and private agencies. 
The director is authorized, moreover, to ap- 
point representatives of various private agencies 
on the committees which will take the responsi- 
bility for study and advice on various problems 
concerned with the national defense. Incidentally, 
the Health and Medical Committee (of which 
Dr. Irvin Abell is chairman) is continued as a 
part of the office of the director; however, the 
director of the Division of Medical Sciences of 
the National Research Council, Dr. Lewis H. 
Weed, is replaced by the chairman of the Com- 
mittee on Medical Research and Development, 
Dr. A. Newton Richards. Members of the agency 
which Mr. McNutt will direct, it will be observed, 
work entirely without compensation in addition 
to any other positions they may hold, but funds 
are provided for maintenance and necessary ex- 
penses incidental to the conduct of the work. 
No doubt the new arrangement moves a step 
further, at least so far as relates to the national 
emergency, in coordinating all the medical as- 
pects of medicine and health of the government 
except those of the Army and Navy, under a 
single directing hand. 





PAUL McNUTT BECOMES DIRECTOR 
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IN STEP WITH PROGRESS FOR 
THIRTY-FIVE YEARS 


INCE the Southern Medical Association 
was founded back in 1906, thirty-five 
years ago, there has been no deviation from 
that one objective laid down by the founders, 
the objective which distinguishes the South- 
ern Medical Association from other profes- 
sional groups—the exclusive purpose to de- 
velop and foster scientific medicine and 
surgery in the South. 


UCH a singleness of purpose and devo- 
tion to an ideal accounts largely for a 
history of unusually successful annual meet- 
ings, exch better than the last. Logically, 
the past is a basis for predicting another 
top meeting at St. Louis, November 10-13. 


ReCAROL Ess of any physician’s medi- 
cal interest, there will be much to chal- 
lenge this interest at St. Louis. Eleven gen- 
eral clinical sessions, nineteen sections, three 
independent organizations meeting conjoint- 
ly, and outstanding scientific and technical 
exhibits, will be available—still in step with 
progress. 


Au members of state and county medical 
societies in the South are cordially in- 
vited to attend. And all members of state 
and county medical societies in the South 
can be and should be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medi- 
cal Journal, a fine publication recognized 
asa valuable instrument to physicians of the 
South in the pursuit of their professional 
careers. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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VIOLATIONS OF MEDICAL PRACTICE ACT 

We have been informed that: 

C. A. Darby, Opp, Ala., was convicted in 
Florida and fined $200.00 and costs for prac- 
ticing medicine without a license. Reported Sep- 
tember 12, 1941 by M. H. Doss, State Board of 
Health. 

Walter Owens of Olive, Fla., was fined $25.00 
for practicing medicine without a license. Re- 
ported August 28, 1941 by M. H. Doss, State 
Board of Health. 

Winifred W. Courier, charged with state 
medical criminal abortion, pleaded guilty and 
was sentenced to serve a term of five years at 
the state penitentiary, Raiford. Reported Sep- 
tember 24, 1941 by M. H. Doss, State Board of 
Health. 

aw 


FLOORING REDUCES RISKS OF 
FOOT INFECTION 


By supplementing properly maintained foot- 
baths in gymnasiums with a recently introduced 
cement floor surfacing material on the floors of 
swimming pool runways, locker rooms and shower 
rooms, the danger of contracting floor-transmit- 
ted infections of the feet can be reduced to a 
minimum, W. L. Mallman, Ph.D., East Lansing, 
Mich., reported in The Journal of the American 
Medical Association for September 6. 

The new surfacing material contains cupric 
oxychloride and is called “hubbellite.” It is 
claimed that this flooring when wet releases 
a minute amount of a copper compound which 
exerts a powerful action on bacteria in the water 
film on the floor surface. Dr. Mallman’s report 
presents the results of a study relating to the 
possibilities as well as the limitations of such a 
floor covering as an aid in reducing the hazards of 
floor-borne infections. The author said: 


Epidermophytosis and plantar warts are diseases that 
are transmitted primarily through contact of bare feet 
and contaminated floors. Thus floor sanitation is a 
problem in locker rooms, shower rooms and runways of 
swimming pools. 

The commonly accepted procedure of control con- 
sists of placing footbaths containing antiseptic solutions 
in doorways to the swimming pool or shower rooms. 
By this means the feet are at least momentarily im- 
mersed in an antiseptic bath which undoubtedly re- 
moves organisms from the feet and also destroys many 
of them. When the footbath is the sole means of pro- 
phylaxis, the bather returns to his locker on contaminated 
floors and may reinfect his feet before dressing. 

Realizing that reinfection may result from con- 
taminated floors, many establishments as a routine wash 
all floors carefully and follow this with disinfection. 
Owing to the frequently continuous use of the locker 
rooms, showers and swimming pools, the cleaning and 
disinfection of the floor must be done at the end of the 
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day’s use. By this procedure floors become increasingly 
more contaminated during the day. Cleaning and dis- 
infection function merely as a means of removing each 
day’s increment of pollution; although they may lessen 
the extent of the contamination, they do not entirely 
eliminate the danger of floor transmission. . . . 

The author stated that the fact that floors 


properly cleaned each night may carry large 
numbers of bacteria was demonstrated in a study 
made of twelve samples of bacteria removed 
trom the surface of a 4 inch square of a painted 
cement floor in a hallway between the showers 
and the locker rooms in a college gymnasium on 
cifferent days. He added: 


The bacterial population ranged from a minimum of 
1,480,000 to a maximum of 7,490,000, with an average of 
4,167,000 bacteria. 

The number of bacteria thus demonstrated on an 
apparently clean floor shows the inadequacy of ter- 
minal disinfection of floor surfaces as a means of 
foot-infection prophylaxis. 

There is plainly a need of a method of concurrent 
disinfection of the floor so that during use the floor 
surfaces exhibit an antiseptic or disinfectant action. 

The author’s study of hubbellite revealed 


among other things that it does exhibit a power- 
ful action on bacteria. One study revealed that, 
although no inhibitory action was evidenced in 
one hour’s exposure, after two hours a distinct 
diminution in numbers occurred. 

After five hours of exposure the reductions 
in numbers varied from 40 per cent for one type 
of organism to as high as 91 per cent for another. 

The tests showed definitely that fragments 
of hubbellite gradually liberate sufficient copper 
ions to effect the destruction of bacteria, yeasts 
and molds when fragments of the material are 
submerged in liquids such as water or nutrient 
broth. 

In another test market milk was smeared on 
glass, concrete and hubbellite tiles. Whereas on 
the hubbellite tiles there was an extensive re- 
duction in bacterial count, the count on the 
concrete tile had very materially increased. Re- 
garding this Dr. Mallman said: 


These data would indicate that floors made of 
hubbellite in dairies and kitchens would prevent the 
development of bacteria, whereas concrete floors would 
allow bacterial growth. 


A comparative test in a college gymnasium 
with an ordinary concrete floor showed that the 
bacterial count was always lower on the hubbel- 
lite floor and that the mold counts on the latter 
were extremely low whereas on the concrete floor 
they were comparatively high. All samples were 
obtained in the afternoons when the floors were 
bearing heavy traffic and all effect of the previous 
night’s cleaning had disappeared. According to 
the author: 
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These data do not prove that the use of hubbellite 
floors would entirely eliminate epidermophytosis or oth- 
er infections of the foot which may be transmitted by 
contaminated floors, but they do demonstrate that the 
amount of contamination can be materially lessened on 
the floor and that the danger of infection of the feet 
is lessened accordingly. 

aw 


CHILDREN’S BUREAU NEEDS MATERNAL AND 
CHILD HEALTH SPECIALISTS 


Employment registers are to be established by the 
Civil Service Commission to fill positions of maternal and 
child health specialists in the Children’s Bureau of the 
Department of Labor. Vacancies in similar positions in 
State agencies cooperating with the Children’s Bureau 
may also be filled from these registers at the request of 
the States concerned. The examination announcement 
issued by the Civil Service Commission to recruit per- 
sons for those positions permits the filing of applica- 
tions until November 15, 1941. 

There are three fields in which persons may qualify, 
pediatrics, obstetrics, and orthopedics. For each of these 
fields employment lists will be established for admin- 
istrative, research, and clinical positions. The duties of 
the administrative positions include giving consulta- 
tions and advisory service to State and other Govern- 
ment agencies carrying out maternal and child health 
programs. The research positions involve the planning 
or directing of studies along such lines as infant and 
maternal mortality, and child growth in relation to 
social, economic, and other factors. Persons appointed 
to clinical positions will do clinical work in one of the 
options. 

A written test will not be given for these positions. 
Competitors will be rated on their education, experi- 
ence and corroborative evidence. Applicants must have 
been graduated from a medical school of recognized 
standing with an M. D. degree and must have served 
a 1-year internship. In addition they must have had 
full-time postinternship clinical training as well as 
other appropriate experience in the field selected and in 
the type of work in which they seek appointment. 

Doctors of Medicine who are interested in this op- 
portunity for Government employment are urged to 
seek further information about these positions which 
pay from $3,200 to $5,600 a year. Further information 
and application forms may be obtained from the Com- 
mission’s representative at any first or second class post 
office or from the central office in Washington, D. C. 


aw 
TREATMENT OF PHYSICIANS TESTIFY- 
ING IN COURT FOR GOVERNMENT 
The occasional attempts of lawyers, by in- 
sulting, abusive attacks, to impeach the scientific 
cbjectivity, credibility and truthfulness of physi- 
cians testifying in court on behalf of government 
agencies, such as recently occurred in a Federal 
Trade Commission hearing, are assailed by The 
Journal of the American Medical Association for 
August 30. Commenting on “Doctors in Court 
and Lawyer Tactics,” The Journal said: 


Frequently physicians are requested to testify -in 
court in behalf of government agencies. As public spir- 
ited citizens they do this at great sacrifice of time and 
energy and with no remuneration other than reimburse- 
ment for expenses. In cities such as Washington, Chicago 
and New York, where the Post Office Department, the 
Food and Drug Administration and the Federal Trade 
Commission are particularly active, the demands made 
on the time of such physicians are sometimes inordi- 
nately heavy. Government officials have said repeatedly 
that the enforcement of the laws administered by the 
\gencies mentioned would hardly be possible without 
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this generous, voluntary cooperation of the medical pro- 
fession. When a physician appears in court in the per- 
formance of a civic duty he is usually treated with cour- 
tesy and respect. Most practitioners of law recognize the 
nature of the situation and the professional status of 
their colleagues in medicine. Some lawyers, however, in 
their zeal to win, forget the decencies. In a recent hear- 
ing before the Federal Trade Commission a number of 
distinguished medical scientists, Drs. A. J. Carlson, 
Victor C. Myers and Donald D. Van Slyke, testified 
for the government against claims made by the Bristol- 
Myers Company for its product ‘Sal Hepatica.’ The 
claims concerned largely the problem of acidosis. Ac- 
cording to an account of the trial, these scientists, who 
were there to perform a public service, were subjected 
to an insulting, abusive attack, endeavoring to impeach 
their scientific objectivity, credibility and truthfulness, 
and they were assailed then as to their motives and in- 
tegrity. Apparently the attorneys were not content with 
an examination of the facts of the testimony. In this in- 
stance, it seems likely, the tactics employed will reap 
their just reward. 
aw 


HAZARDS INVOLVED IN TREATMENT 
WITH SULFANILAMIDE 


The hazards involved in treatment with sul- 
fanilamide and its various related compounds are 
again emphasized in The Journal of the American 
Medical Association in a report in its September 
6 issue by Max S. Wien, M.D. and Eugene P. 
Lieberthal, M. D., Chicago, of the case of a 
patient who died following a generalized skin 
eruption that resulted from treatment with sul- 


fanilamide. The authors stated: 


The increasing use of sulfanilamide, sulfapyridine and 
related compounds by physicians and their description 
in the lay press with subsequent indiscriminate, un- 
controlled use by the public, emphasize the important 
need for the medical profession to be on the look-out for 
toxic manifestations occurring as a result of the use 
of these preparations by both the physician and the 
public. 

The reaction in their patient resembled 


pemphigus foliaceus, a disease characterized by 
the formation of large, flaccid, scabby blisters 
filled with a watery fluid, which, after drying 
up, leave pigmented spots on the skin. Sulfanila- 
mide treatment was inaugurated in this case for 
an inflammatory condition of the mastoid. The 
patient died several months later. The authors 
explain: 

While it is intended that the public be impressed with 
the fear of toxic reactions in order to avoid the baneful 
sequelae which might result from the indiscriminate use 
of the sulfonamides, on the other hand a_ thorough 
knowledge of what reactions to expect and the recog- 
nition of them will help dispel the fear of toxic effects 
on the part of the physician, thus giving him a feeling of 
greater security in the use of these valuable new chemo- 


therapeutic agents... . 
They particularly emphasize the fact that the 


case reported demonstrates a similarity between 
certain elements in the group of symptoms asso- 
ciated with pemphigus and those occurring as a 
sequela to the administration of sulfanilamide for 
therapeutic purposes. 
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| BIRTHS, MARRIAGES AND DEATHS | 





BIRTHS 

Dr. and Mrs. Harry B. Haisfield of Pensacola an- 

nounce the birth of a son, Harry B., Jr., on September 16. 
MARRIAGES 

Dr. Claude M. Knight and Miss Helen Anne Bruce 
of Palatka were married on August 17. 

Dr. M. Hayne Kendrick of Jacksonville and Miss 
Barbara Barrett Truesdell of Huntington, L. I., were 
married on September 6. 


DEATHS 

Dr. Thomas S. Anderson of Live Oak died Septem- 
ber 14, 1941. 

Dr. A. T. Eide of Lake Placid died on September 7. 

Dr. Charles R. Marney of Tampa died on September 
17. 

Dr. Robert D. May of Jacksonville, died on October 
6. 





STATE NEWS ITEMS ‘| 


Members of the State Association who wish 
to read papers at the annual convention to be 
held in Palm Beach, April 13, 14 and 15, 1942, 
are urged to file their applications at once with 
Dr. Herbert E. White, chairman of the Associa- 
tion’s Committee on Scientific Work. Dr. White 
has announced that no general letter calling for 
applications will be mailed to the entire mem- 
bership of the Association as was done last year. 
All applications should be addressed to Dr. 
Herbert E. White, Box 1018, Jacksonville. 


ya 
Effective January 1, 1942, members of the 
Florida Medical Association will not be required 
to pay state dues while in military service. Mem- 
bers now in service are urged to pay their 1941 
dues so they may be carried in 1942 without the 
payment of dues. 





4 

Dr. W. M. Rowlett of Tampa returned home 

the end of September after six weeks spent visit- 
ing medical colleges of the East and Canada. 


Zw 
Dr. I. E. Simmons, formerly health officer of 
Quincy and Fernandina, left the latter part of 
September for a three years’ residency at the 
New York Postgraduate Medical School and 
Hospital where he will do ear, nose and throat 
work. 
4 
The Fourth Annual Forum on Allergy will 
be held at Detroit, Michigan, January 10 and 11, 
1942. 
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Dr. Shaler Richardson of Jacksonville visited 
eye clinics in New York and attended the meet- 
ing of the American Academy of Ophthalmology 
end Otolaryngology in Chicago during the month 
of October. 

4 

Fifteen Florida doctors availed themselves 
of the opportunity to attend the postgraduate 
course in gynecological endocrinology offered by 
the University of Georgia School of Medicine at 
Augusta during the week of September 15 to 19. 
Those in attendance from Florida were: J. M. 
Bryant, Gerry R. Holden, Victor A. Hughes, S. 
I. Kemp of Jacksonville; J. R. Cogan and Mau- 
rice J. Rose, Miami Beach; R. Spencer Howell 
and Carlos P. Lamar, Miami; Thomas E. Daly, 
West Palm Beach; A. R. Frederick, St. Peters- 
burg, J. M. Hoffman, Pensacola; G. W. King, 
Delray Beach; B. Y. Pennington, Lake Wales; 
J. R. Vallotton, Daytona Beach, and W. B. 
Clement, Punta Gorda. 

This course was given by Dr. Robert B. 
Greenblatt, Professor of Experimental Medicine 
at the University of Georgia. Dr. Greenblatt is 
an outstanding authority on this subject and in 
this course took up in detail the more recent de- 
velopments in this interesting field of medicine. 

It is hoped that the course will be repeated 
next year so that other members of our State 
Association may take advantage of this won- 
derful opportunity to become more familiar with 
this important subject. 


y 4 
| 
NOW) DISTRICT MEETINGS 
ay AcINe “F” Hollywood, October 30 
“D” Bartow, October 31 
“E”’ Orlando, November 1 





All members of the Association and of the 
Auxiliary are invited to attend these meet- 
ings. A_ scientific program, business session 
and special entertainment will feature each 
meeting. 

P24 

_ Dr. William H. Ball of South Jacksonville 
announces the opening of his offices at 1570 
Atlantic Boulevard. His practice will be limited 
to diseases of children. 

y— 4 

Dr. John D. Ferrara of Jacksonville took the 
advanced course in cardiology at the Harvard 
Medical School during September. 
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Dr. H. G. Palmer of St. Petersburg visited 
the Mayo Clinic and clinics in Chicago and De- 
troit during the month of September. 

aw 
Dr. Morris Fishbein, editor of the Journal 
of the American Medical Association, was the 
principal speaker at a dinner of the South Flor- 
ida Crippled Children’s Hospital in the Miami 
Civic Center, Tuesday, September 2. Dr. Fish- 
bein was met at the Miami Airport on Sunday 
by Dr. Walter C. Jones, president of the Florida 
Medical Association, and Dr. Arthur H. Weiland, 
district surgeon of the state crippled children’s 
commission. 
aw 

Dr. Walter C. Jones of Miami was in Jack- 
sonville, September 7, attending an NYA com- 
mittee meeting. 

4 

Dr. S. C. Colley of Mount Dora spent two 
weeks in September at the University of Buffalo, 
doing postgraduate work. 

Tw 

Dr. Amelia B. Sheftall of Gainesville an- 
nounces the opening of offices at 1134 West Uni- 
versity Avenue. She will limit her practice to 
pediatrics. 

Zw 

Dr. W. Duncan Owens of Miami Beach did 
special work in neurosurgery at the University of 
Michigan Hospital, Ann Arbor, in September. 

aw 

Doctors from Florida who attended the Sou- 
thern Tuberculosis Conference in Asheville, N. 
C., September 15 to 17 were: John A. Kelk, Or- 
lando; L. H. Kingsbury, Orlando; C. A. O’Quinn, 
Perry; D. T. Rankin, St. Augustine; J. E. Raw- 
lings, Daytona Beach and R. D. Thompson, Or- 
lando. 

= 

Dr. J. C. Davis of Quincy was reappointed 
a member of the State Board of Medical Examin- 
ers in September by Governor Holland. 

aw 

Dr. Robert B. McIver of Jacksonville was 
the principal speaker at the local Rotary Club 
on September 15. His illustrated talk on medical 
aid for the indigent was intensely interesting. 

sw 

Dr. L. M. Gable of St. Petersburg attended 
the Lahey Clinic in Boston during the month of 
September. > hanes 
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PEER: Re 
RALPH NELSON GREENE 

On Friday, August 1, 1941, the Florida Med- 
ical Association lost one of its most beloved 
members. Dr. Ralph Nelson Greene had for 
many years been prominent in its programs and 
deliberations, and had served as its presiding of- 
ficer. The death of this prominent and widely 
known physician was a distinct shock and an 
irreparable loss, not only to our State Associa- 
tion and its component bodies, but to innumer- 
able colleagues and personal friends. 

Ralph Nelson Greene was the unusual type 
of physician who could combine the arduous and 
technical features of the practice of medicine 
with those finer, human traits of gentleness, 
sympathy and inspiration. As a friend and coun- 
selor he had no peer. Particularly will he be re- 
membered with love and reverence by those phy- 
sicians who in their formative years of practice 
sought the advice and guidance of one who had 
met with difficulties incident to establishing a 
practice. The writer is one of many who can at- 
test to his admirable helpfulness. 

Dr. Greene was born in Indianapolis, Ind. in 
1883, gained his early education in Georgia and 
attended the Memphis University School of Medi- 
cine in Memphis, Tenn., where he was graduated 
with a Doctor of Medicine degree in 1904. After 
serving an internship in Memphis hospitals, he 
came to Florida, practicing in Apalachicola and 
Greenville until 1909 when he became assistant 
chief physician at the State Hospital. The next 
year he was named chief of staff of the hospital, 
a post he held until in June, 1916 when he en- 
tered the Medical Corps of the U. S. Army. 

Dr. Greene was early associated with aero- 
medicine. While with the Third Aero Squadron 
of the Army Signal Corps, he conducted the first 
aeromedical observations and is said to have en- 
gaged in the first recorded upside-down flight in 
a military airplane. He terminated his Army con- 
nection in 1919 with the rank of major and re- 
turned to Florida to become State Health Offi- 
cer, in which office he served for two years with 
headquarters in Jacksonville. During this time 
he was given a reserve officer’s rank of colonel in 
the Army, with the rating of flight surgeon. 

He began the private practice of neurology in 
Jacksonville in 1921 and, as one of the numerous 
community services he rendered to Jacksonville, 
he was largely responsible for the reorganization 
of St. Luke’s Hospital, whereby it was classified 
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as an A-1 organization by the American College 
of Surgeons. During the ensuing years, in the un- 
tiring prosecution of his specialty, the name of 
Dr. Ralph Greene became a byword in the south- 
ern states, as he made and cemented friendships 
both with his colleagues and the laity, friend- 
ships that became enduring mementos of his 
strong personality, sympathetic nature and wil- 
lingness to spend his tireless energy for the bene- 
fit of his community and its citizenry. 

In addition to being a past president of the 
Florida Medical Association, he served as pre- 
siding officer of the Aero-Medical Association 
of the United States, was a Fellow of the Ameri- 
can Society of Psychiatrists, a Diplomate of the 
American Board of Psychiatry and Neurology, 
and held membership in the Southern and Ameri- 
can Medical Associations. 

Dr. Greene became an expert aviator early in 
his years of medical practice. He held Depart- 
ment of Commerce transport license No. 40 and 
was highly qualified as a lecturer on aviation 
medicine. He was the only physician in the Unit- 
ed States to have an honorary membership in 
the Air Line Pilots’ Association. 

For the past several years Dr. Greene was 
a medical director for Eastern Air Lines, Inc., 
with headquarters in Coral Gables, Fla., working 
capably, efficiently and untiringly despite his 
gradually failing health. 

To Ralph Nelson Green, the son of our 
departed friend, and to the other bereaved mem- 
bers of the latter’s family, go our deepest sym- 
pathy. Ralph Nelson Greene, the son, has just 
received his degree in medicine and has begun 
his work in the Medical Department of the U. S. 
Army. May he follow unfailingly in the foot- 
steps of an illustrious father. The completion of 
Lis preparatory work had been anticipated with 
great pleasure by Ralph Nelson Greene, the se- 
nior. 


The writer is sure that he speaks not only for 
himself but for uncounted others in voicing the 
personal grief and sense of loss in the passing of 
this great and good physician. It is said that 
when we have departed, our places are easily 
filled by those who follow, but in the case of our 
beloved friend, Dr. Ralph Nelson Greene, the 
vacancy in our hearts and esteem will always 
exist. Each of us may prove more worthy be- 
cause of the contacts made with him and because 
of the example which he so unselfishly set. We 
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bow our heads in grief at his departure, but will 
be the better for having known and loved him. 


(Signed) Ernest B. Milam. 
RS OT ROMS ism eerie aoa 
JOHN KENT JOHNSTON 
Dr. J. Kent Johnston of Tallahassee died 
suddenly in Jacksonville, July 16, at the age of 
54. A native of Tallahassee, Dr. Johnston had 
1913 
except for eighteen months when he served as 


practiced medicine in Tallahassee since 


a World War surgeon in France. 

Dr. Johnston was a graduate of the Univer- 
sity of Maryland, class of 1912. After the com- 
pletion of his medical training, he returned to 
Tallahassee to establish his practice. In 1924 he 
founded the Johnston Sanatarium which he con- 
tinued to operate until the time of his death. It 
is the only approved hospital for white patients 
in Tallahassee. 


Surviving Dr. Johnston are his sister, Mrs. 
B. J. Bond of Tallahassee, and two brothers, 
Rawls Johnston of Miami and Glover Johnston 
of West Palm Beach. 





| COMPONENT COUNTY SOCIETIES | 





DADE 

Two scientific papers were read at the Aug- 
ust 6 meeting of the Dade County Medical So- 
ciety: “A Plan for Sterility in the Female,” by 
Dr. J. Randolph Perdue, and “Sterility in the 
Male,” by Dr. Perry D. Melvin. 

A called meeting of the Society held Wed- 
nesday evening, August 27 at the Jackson Me- 
morial Hospital, took the place of the September 
meeting. 

ya 
PALM BEACH 


At a meeting held on the evening of Septem- 
ber 22 the Palm Beach County Medical Society 
approved a plan for the expansion of public 
health work in that county. The Society’s pro- 
posal to the county commission calls for the em- 
ployment of a full-time health officer with an 
assistant, to act as school physician, and a staff 


of nurses for school work. 
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How to Use S-M-A Powder 


EACH PACKAGE OF S-M-A* CONTAINS ONE MEASURING CUP 





| Empty one tightly packed measuring cup 2 Add enough warm previously boiled 
of S-M-A powder into bottle. water to make one ounce. 








5 Cap bottle and shake powder into solu- 


. 4 Easy, isn’t it? 
tion. Feed at body temperature. 





S-M-A READY TO FEED 
PROVIDES: 


@ 20 calories to the 
ounce, but more important, the nutritional 
value of S-M-A is that of a complete well- 
balanced food. When prepared as above, 
each quart provides: 





10 mg. Iron and Ammonium Citrate 
200 I. U. of vitamin B, 

400 I. U. of vitamin D 

7500 I. U. of vitamin A 








NORMAL INFANTS RELISH S-M-A—DIGEST IT EASILY AND THRIVE ON IT 
*S-M-A, a trade mark of S-M-A Corporation, for its tion of milk sugar and potassium chloride; altogether 
brand of food especially prepared for infant feeding— forming an antirachitic food. When diluted according 
to directions, it is essentially similar to human milk in 
percentages of protein, fat, carbohydrate and ash, in 
chemical constants of the fat and physical properties. 


derived from tuberculin-tested cow’s milk, the fat of 
which is replaced by animal and vegetable fats, in- 
cluding biologically tested cod liver oil; with the addi- 





S.M. A. CORPORATION - 8100 McCORMICK BOULEVARD - CHICAGO, ILLINOIS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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ABSTRACT DEPARTMENT 


ADVERTISERS’ NOTES 





Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Factors in the Diagnosis of Intestinal Protozoa 
in Man and in the Interpretation of the Find- 
ings, Bortanp, J. L., Jacksonville, Am. J. Di- 
gest. Dis. 7: 401-407 (Oct.), 1940. 


Investigation of protozoal infections still 
falls short of its deserved position because of 
the failure to recognize “(1) the incidence of 
protozoal infection in non-tropical zones, (2) 
the possibility of protozoa causing symptoms 
other than diarrhea, (3) the difficulty of find- 
ing and identifying organisms, and (4) the 
necessity for examining material which has 
not been rendered unfit by improper collection 
or the inadvisable use of drugs.” 

The incidence of E. histolytica, as averaged 
by Craig from the reports of numerous auth- 
ors throughout the country is an astonishing 
10 per cent. 

The author discusses his views and those 
of other protozoologists in relation to the va- 
riations in severity of symptoms of infections 
caused by E. histolytica. 

Great emphasis must be placed on the neces- 
sity for competent training in the microscopic 
examination of these protozoal infestations. 
The author unqualifiedly asserts that conclu- 
sions drawn from clinical observation alone 
are of more value than reports from a “tech- 
uician who lacks long and specific protozoo- 
logic training.” 

The necessity for multiple stool examina- 
tions is well brought out. The old rule of three 
examinations is shown in his survey to be en- 
tirely inadequate as in 21 per cent of the cases 
diagnosed the infections by this protozoon 
were not discovered until after the third ex- 
amination. 

The securing of suitable material for ex- 
amination is equally important. Liquid or soft 
stools are unsatisfactory, trophozoites having 
completely disintegrated in 15 minutes after 
passage, in one of the author’s cases. Oil in the 
stool also renders examination unreliable. 
The use of barium and bismuth frequently re- 
sults in erroneous negative conclusions, since 
both cause traumatic destruction of the ameba; 
also barium acts as a diluent, reducing the 
number of organisms per unit of volume. 





A CHANGE IN SPELLING “PETROLAGAR” 


A change in the spelling of the name “Petrolagar” 
to “Petrogalar’ has been announced by the Petrolagar 
Laboratories. The change is being made in both the 
product name and corporate name. 

Company officials, while pointing out that the adop- 
tion of the new spelling does not affect the formula or 
quality of the product in any way, said that they con- 
sidered the change advisable to avoid any possible mis- 
conception as to the nature of the product. 

“Because it has never been the intention of the 
company to imply that agar-agar was used for any 
other purpose than as an emulsifying agent, the last 
syllable of the former name has been altered in favor 
of the new spelling,” officials said. 

Officials emphasized that no change has been made 
in the size of the package, price, or formulae and that 
each of the five different types of the product will carry 
the new spelling “Petrogalar”. The new corporate name 
is Petrogalar Laboratories, Inc., and the address remains, 
8134 McCormick Boulevard, Chicago, Illinois. 


aw 
DEPRESSION OR NO DEPRESSION, 


WAR OR NO WAR 


Since 1930, month after month, a unique series of 
educational-to-the-public advertisements have appeared 
on the first page of Hygeia. The sponsor’s name, Mead 
Johnson & Company, has to be looked for with a mag- 
nifying glass, and appears only for copyright purposes. 
Not a product is ballyhooed. Instead, appears good, 
clean, convincing reasons, with choice illustrations, why 
mothers should seek pediatric advice from their physi- 
cians. 





BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


NEW AND NONOFFICIAL REMEDIES, 1941. By Council on 
Pharmacy and Chemistry, American Medical Association. 
In this book are described the medicinal preparations 
found by the Council on Pharmacy and Chemistry to be 
acceptable for the use of physicians. The book is cumu- 
lative; each year there are added the descriptions of 
products accepted during the foregoing year. Those taken 
off the market or found no longer worthy of continued 
acceptance are deleted. The book is at that time also 
revised to bring it up to date with the most recent 
medical thought. Until recent years the additions and 
deletions have about balanced. Recently, however, the 
bulk of the book has been increasing and this year’s 
volume represents the largest book of the more than 
thirty volumes that have been issued. 

This year’s new additions include the new sulfanila- 
mide derivative, sulfathiazole, as well as sulfapyridine 
sodium; antipneumococcic rabbit serum of types I, II, 
III, V, VII and VIII; human convalescent measles se- 
rum and human convalescent scarlet fever serum; and 
staphylococcus antitoxin. The field of endocrinology is 
represented by the addition of chorionic gonadotropin 
(follutein). The addition of shark liver oil reflects the 
search for new sources of vitamins A and D caused by 
the cutting off of foreign cod liver oil. Other newly ac- 
cepted preparations are ampules of camphor, digilanid and 
magnesium trisilicate. 

The most extensive revision is represented by the re- 
arrangement and amplification of the chapter, Serums 
and Vaccines. This chapter is now prefaced by a helpful 
index, an innovation in N. N. R. The chapter on Vita- 
mins and Vitamin Preparations for. Therapeutic and 
Prophylactic Use has been revised to keep it abreast of 
the newer developments in this field. Here, too, we find 
something of an innovation in the systematic use of 
graphic chemical formulas. It is understood that this 
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Dr. Randolph's Sanitarium 


JAC meanest FLORIDA 
Registered A.M.A., 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere em- 
phatized. Utmost privacy. Tactful nursing. Number pa- 
tients limited to insure maximum attention. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 

















JACKSONVILLE 


TAMPA ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 
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Toh Leal, jhaaitmerel of hile Aoalerior Usclhrottts 


(DUE TO NEISSERIA GONORRHEAE) 


C 
* Server Picrate, 

{ Wyeth, has a convincing record of 

j iV d effectiveness as a local treatment for 


acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 





1. Knight, F., and Shelanski, 


Acomplete technique of treatment and literature will be sent upon request bee 
- H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
*Silver Picrate is a definite crystalline compound of silver and picric acid. ‘i 
Ic is available in the form of crystals and soluble trituration for the prepara- Am. J. Syph., Gon. & Ven. Dis., 
tion of solutions, suppositories, water-soluble jelly, and powder for v al 
——" suena - 23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


SSS SSS SS SS SS SSS SI DBR) Le ae Zea aa de hoe 
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practice will be extended to other parts of the book in 
future editions. Careful perusal will reveal minor re- 
visions in many parts of the book made in the interest 
of greater clarity and in the effort to keep the book 
thoroughly up to date. Cloth, pp. 691. Price $1.50. 
Chicago: American Medical Association, 1941. 
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MODERN DERMATOLOGY AND SYPHILOLOGY. By S. WILLIAM 
Becker, M.D., Associate Professor of Dermatology and 
Syphilology, Kuppenheimer Foundation, University of 
Chicago, and Maximillian E. Obermayer, M.D., Assist- 
ant Professor of Dermatology and Syphilology, Kuppen- 
heimer Foundation, University of Chicago. This is a 
distinctly new volume in the field of textbooks on der- 
matology. The book has been planned primarily as a text- 
book and contains several new features both as to arrange- 
ment and as to nature of material which will make it 
appeal to the medical student. The functional point 
of view has been dominant. Skin diseases are grouped 
according to common causation or diagnostic considera- 
tions which make natural grouping. There is a general 
consideration of therapy as has been the custom with 
other textbooks on diseases of the skin, but in addition 
special information is provided in relationship to each 
group of diseases. The bibliography for each chapter is 
brief but useful. There are 32 colored illustrations and 
a great number of illustrations in black and white, which 
naturally are of special value in a work on diseases of 
the skin. Another new feature is a chart of the treat- 
ment of syphilis worked out according to the technic 
of the University of Chicago Clinics but guided largely 
by the decisions of the Cooperative Group. A chart of 
this type is obviously useful as a guide to the general 
practitioner. The section on syphilis concludes the vol- 
ume and the section itself is concluded with a discussion 
of the social aspects of the disease and the public effort 
against it. This is, of course, unique for a textbook on 
diseases of the skin and syphilis. A good index completes 
what is an exceptional volume. Cloth, pp. 871 with 493 
illustrations. Price $12.00. Philadelphia, Montreal & 
London: J. B. Lippincott Co., 1940. 


sw 


PROCTOLOGY FOR THE GENERAL PRACTITIONER, Second 
Edition. By Frepertck C. Situ, M.D., formerly 
Associate in Proctology, Graduate School of Medicine, 
U. of Pennsylvania; Editor, The Weekly Roster and 
Medical Digest, Philadelphia County Medical Society ; 
Editor, The Medical World. In his preface Dr. Smith 
states: “The author feels that there is a real need for 
a book on anorectal diseases designed to meet the needs 
of the general practitioner, one that covers the field 
fully but tersely and that also considers allied subjects. 
In the consideration of each subject, etiology, symptoms, 
diagnosis, and treatment have been given; and- in some 
cases, notably in the treatment of intestinal parasites, 
this has included some newer developments. Contro- 
versial matter and material of no practical benefit to 
everyday practice purposely have been omitted.” The 
first edition, published in 1939, has been largely re- 
written and amplified for this Second Edition. Additional 
illustrations and several new subjects have been intro- 
duced. Cloth, pp. 705, illustrated. Price $4.50. Phiila- 
delphia: F. A. Davis Co., 1941. 





Thirty-Fifth Annual Meeting 
SOUTHERN MEDICAL ASSOCIATION 


St. Louis November 10-13 
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86c out of each $1.00 gross income used 
for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





For Ethical Practitioners Exclusively 
(56,000 Policies in Force) 




















LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 
39 years under same management 194l DIREC I OR Y 
$2,000,000 INVESTED ASSETS The latest published list of members of the medical pro- 
$10,000,000 PAID FOR CLAIMS fession in Florida. Medical laws, a list of approved hos- 


pitals and other valuable data are included in this pub- 


$200,000 deposited with State of Nebraska for aes : ‘ 
lication. ORDER YOUR COPY NOW. 


protection of our members 





Disability need not be incurred in line of duty—bene- at 
"tite foams the begianing aay al disability ’ FLORIDA MEDICAL ASSOCIATION 
Send for application, Doctor, to Jacksonville, Florida 
400 First National Bank Building Please send me one copy of the fourth edition of the 


Florida Medical Directory. Enclosed is One Dollar ($1.00). 





OMAHA, NEBRASKA 


Name 


Address 








’ ” j 
HYVGCEIA 
The Health 
Magazine 
for Your 
‘ Waiting Room 
Table 


$3.00 a Year 





HYGEIA promotes confidence and understanding 
between physician and public. It is your own 
representative, giving in attractive printed form 
every month the health teaching you want your 
patients to have. 

















AR ) Ay ™ ’ DIET EXERCISE 
rawner s Sanitarium a . 
SANITATION CHILD CARE 
SMYRNA, GEORGIA 
(Suburb of Atlanta) RECREATION BEAUTY TALKS 
For Nervous and Mental Disorders, Drug 
and. Alcohol Addictions. ; . 
Approved diagnostic & therapeutic methods. ‘ wen why mg , 
Hydrotherapy, Electrotherapy, Massage, Six Months for $1.00! 
X-Ray and Laboratory. ‘ ‘ ‘ . 
Special Department for General Invalids Pin a dollar bill to this ad and mail to 
and Senile cases at Monthly Rates. AMERICAN MEDICAL ASSOCIATION 


James N. Brawner, M.D., Medical Supt. 


ALBERT F. BRAWNER, M.D., Resident Supt. 535 N. Dearborn Street, Chicago 
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ANNOUNCEMENT 
Mrs. W. J. Barge, state president, is very 
anxious that a large delegation from Florida at- 
tend the meeting of the Southern Medical Auxil- 
iary to be held in St. Louis, Mo., November 


10 to 13. If you have not already done so, please 
make reservations at once. For further informa- 
tion, get in touch with your County Medical So- 
ciety. 
vw 
DUVAL COUNTY AUXILIARY 

The October meeting of the Woman’s Auxil- 
iary to the Duval County Medical Society was 
held in the home of Mrs. J. Lunsford Boone, on 
Thursday afternoon, October 2, at 3 o'clock, 
with the president, Mrs. Raymond H. King, pre- 
siding. 

Judge Miles W. Lewis, guest speaker, paid 
high tribute to the medical profession. He said 
the salvation of the world depends greatly on 
the doctors, who have to cope with hundreds of 
mental and physical diseases and the injuries 
that result from natural and artificial perils that 
mankind faces. He said that Ingersoll really be- 
lieved in God and had paid the medical pro- 
fession the tribute of saying that the doctors 
practiced in partnership with God and thought 
they deserved the intelligent cooperation of ev- 
ery individual and society in general. 

Much emphasis was placed on the Bulletin 
of the Woman’s Auxiliary to the American Med- 
ical Association, and members urged to  sub- 
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scribe to it as official programs and material for 
standing committees will be printed in the Bulle- 
tin from now on, instead of in leaflets as formerly. 

Mrs. Edward Canipelli, philanthropic chair- 
man, asked members to cooperate with the Red 
Cross in the national defense program. She dis- 
tributed material to those present so that each 
one could sew during the meeting. About 48 gar- 
ments were completed. 

Mrs. Gordon H. Ira announced that a dis- 
trict meeting of the Auxiliary would be held at 
Gainesville on Friday, October 3, and another at 
St. Augustine on Saturday, October 4, at which 
time a State Board meeting would also be held. 
She asked those who were planning to attend to 

nake reservations at once for the luncheon. 

Immediately following the meeting, members 
were invited into the dining room where delicious 
refreshments were served by the hostess. Mrs. 
Ernest B. Milam, poured. A delightful social 
hour followed at which time the wives of doctors 
in the Army, Navy and Air services were given a 
cordial welcome. About 40 attended the meeting. 





DISTRICT 
MEETINGS 


“F” Hollywood, October 30 
“D” Bartow, October 31 
“E” Orlando, November 1 


All members of the Association and of the 
Auxiliary are invited to attend these meet- 
ings. A scientific program, business session 
and special entertainment will feature each 
meeting. 
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